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OF EPIDEMIOLOGY 
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HISTORY 
DURING THE 


By Sim WILLIAM 


M.D, CAMB,, 


LECTURE I. 

ON a cursory view the history of epidemiology 
brings to mind Swift’s account of the controversies 
f the Lilliputians. During his first nine months’ 
residence in Lilliput, Gulliver became greatly inter- 
ested in some of these animated disputes, which were 
‘ significant of much ”; that of the Tramecksan and 
Slamecksan, who for 70 moons past had been dis- 
tinguished from each other by the high and low heels 
of their shoes, and that of the Little Endians and 
Big Endians, who disputed as to the proper way of 
breaking eggs. Gulliver concluded that the differ- 
ences concerning breaking eggs were merely of a 
textual character, for, he, going back to the 
origin of the whole dispute, the authoritative words 
are these: ** All true believers break their at 
the convenient end.’” This is an unexpected volte 
face, coming as it does from a man who had been 
apprenticed for four years to a medical practitioner, 
had studied medicine at a Dutch University, and had 
had experience as a ship’s surgeon; if he had but 
completed this training by studying epidemiology 
he would have treated the subject more seriously. 

In March, 1918, on the appearance of a new disease, 
controversy raged in London as to whether food 
poisoning or encephalitis was in question; on the 
one hand likenesses and affinities with recognised 
types of disease, on the other differences, were 
stressed. The episode emphasised the correctness of 
Svdenham’s view that ‘the brief life of a 
mortal ”’ not long enough to demonstrate ** the 
fact of certain epidemics succeeding each other 
regularly and in series forming, as it were, a circle.”’ 
Ile, however, when he was confronted with somewhat 
similar phenomena, in his ** epidemic constitution” 
of 1673-76—the counterpart of our influenza consti- 
tution round about 1918—-was moved to say ‘** All 
that I know is what I know well—namely,. that up 
to the present time it has been exceedingly anomalous 


Says 


“rors 
eggs 


single 


Is 





and irregular, and that all the diseases which have 
originated from it have been the same.”’ 

This difference of outlook in Sydenham’s time as 
compared with to-day makes us that in 
epidemiology, as in all branches of scientific inquiry, 
‘general climates of opinion’ are encountered. 
Prof. Whitehead, who borrows this phrase from an 
author of Sydenham’s century, goes on to explain 
that such “climates” persist about two or three 
generations—that is to say. for periods of 60 to LOO 
vears. In his ** Science and the Modern World” he 
gives account of four of these climates, those imme- 
diately preceding our present climate. They are. 
first, the ** Century of Genius,’”’ from Galileo, Kepler, 
and Shakspeare to Harvey. Milton, Sydenham, and 
Newton; next comes the eighteenth century. termed 
by Carlyle (whom Prof. Whitehead the 
‘Century of Victorious Analysis "’—the age of the 
great French mathematicians and of Kant. Lamarck, 
Watt, and Volta: then follows an interlude, which 
Whitehead terms the ** Romantic Age.’ with Words- 
worth, Shelley, Keats, Schubert, Carlyle, and Fara- 
day; next in order comes Whitehead’s Age of 
Professionalism,’ practically coincident with the 
nineteenth century, but tending to peter out towards 
its termination, that ‘‘in its last 20 


recognise 


quotes) 


so years the 
* Being two lectures delivered in 

Trust on Feb. 16th and 23rd, 1928. 

a coming issue of THE LANCET. 
5470 


London under the Chadwick 
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century closed,’’ says Whitehead, with ‘“ one of the 
dullest stages of thought since the time of the First 
Crusade.’ (Loc. cit., p. 143, ) 

It an interlude of ‘‘ decadence,’ ‘‘ decline,” 
say Miss Rose Macaulay prefers to call it 
a period heralding in advance the modern era, with 
its revival of the doctrine of relativity. Prof. 
Whitehead says :— 


was 
some. 


‘** The new tinge to modern minds is a vehement and passion- 
ate interest in the relation of general principles to irreducible 
and stubborn facts. All the world over, and at all times. 
there have been practical men absorbed in irreducible and 
stubborn facts ; all the world over, and at all times, there 
have been men of philosophical temperament, who have 
been absorbed in the weaving of general principles. It is 
this union, of passionate interest in the detailed facts with 
equal devotion to abstract generalisation, which forms the 
novelty in our present society. Previously it had appeared 
sporadically and if by chance. This balance of mind 
has now become part of the tradition which infects cultivated 
thought.”’ 


Dr. Brownlee’s 
trasted with that of Prof. Whitehead. 


In 1908 Dr. Brownlee made some 
vations on periodicity in the 
states that ‘Each period of English energy since the 
Conquest associated with increase of population, and if 
this held also for the period of the Saxon invasion, then 
up till the present time there have five waves of 
expansion, with four intervening periods, in which ther 
was no national response to the intellectual action of the 
few great men who lived ruled during these times of 
depression.’” These five waves {50-550 a.p., 650 
800, 1290-1390, then the age Shakspeare to Milton 
Prof. Whitehead’s Century Genius), finally a period 
which ** runs from 1760) covering Prof. Whitehead 
next three epochs, and bringing us to the dawn of his new 
mentality. 


view may be compared and con- 
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interesting obser- 
He 
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cover 

from 
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S70 ”’ 


Dr. Brownlee said, ** The effect of pestilences and famine 
must clearly be looked for in relation to the physical stat« 
of a people. Thus the Black Death, in 1348, little lessened 
the energies of England ; Poictiers was fought in 1356, and 
the response of the people to the sovereign’s policy was 
that of an energetic nation.” On the other hand. The 
plague in Athens was the mark of the end of a period 
The population had passed their period of increase, and 
recuperation Was necessarily a slow and uncertain process,’ 

Sir Ronald 


Ross, in his work on malaria, refers to 


inquiries made on the influence of malaria in promoting 
the decline of the Greek civilisation, and this suggests 


that, in these later centuries, the influence upon 
civilisations, germinal vitality, genius production, 
and the like, of influenza, is deserving of study. This 
notion has been especially borne in upon the minds 
of observers of the great epidemics of the ‘nineti« 
and of the years 1915-27 
What special 


influences, epidemiologically a 
sidered, have 


climates of opinion exhibited ? 


Dr. Crookshank has stated that 
periods seem to be indicated ; periods marked by different 
phases of medical thought and observation. The first 
closes with the era of Willis and Syde i.e., it covers 
roughlv., Whitehead’s Century of In it, “ wid 
epidemic prevalences were observed compared, as 

rule, without resolution into diseases. 
symptoms obviously 
and mvyelitis, were 
we would now 


In the last 450 years { 


nham ”’ 
Genius, 
and 
component an 
due to forms of meningitis, encephaliti 
described in relation to occurrences that 
eall disease groups.”’ 
Thus, in medicine, too, this period was one of genius: 
it was the age of Harvey and Sydenham, and th 
saw both the inauguration of the experimental an 
the revival of the natural history methods of studyin: 
It will be found the next lecture that 
notable revival of interest, nowadays, 


disease. 
there 
this period. 


In 
is a in 
The second period of 
Whitehead, 
‘victorious analysis,” 
his standpoint an age when systems 
based upon symptoms, the 
being ‘‘ usually considered 
epidemic constitutions.”” This period saw great growth, 
of population and material resources, in Europe, with 
commencement of even more rapid growth in North America : 
it saw. too, the French 
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the industrial revolution. Incidentally, it may be noted 
that the developments in intercommunication and traffic 
at this time had considerable influence in favouring the 
spread of epidemic diseases. The century happily witnessed, 
however, the disappearance of plague from Europe and the 
inception of considerable improvements in the public health 
and in social services. 

Crookshank’s next period (corresponding with Whitehead’s 
‘age of professionalism ’’) began in 1800, and in it, appro- 
priately enough,‘ Persistent efforts were made to distinguish 
specific diseases by the findings of morbid anatomy.” 
Population and means of communication in Europe and 
America grew by leaps and bounds. Cholera spread from 
Asia into Europe and caused much mortality ; and influenza 
was phenomenally rife in the middle third of the century. 
Influenza again became pandemic in the ‘nineties. 

Crookshank’s fourth period, beginning some 40 years 
ago, ‘‘is characterised by the distinction of many specific 
diseases by association with specific organisms.” 
Whitehead presumably had not this characterisation 
in mind when he affirmed that the commencement 
of this era was comparable, intellectually speaking, 
with that of the First Crusade. Whitehead, however, 
apparently considers that there was an escape from 
this phase in the early years of the present century. 
The new century has already had a great influenzal 
constitution of its own, that of 1915-25. 

It was necessary, as a preliminary step, to sketch 
in broad outline the influences exerted by epidemic 
disease upon the progress of civilisation before 
approaching the special subject of the present paper. 
We have now reached the downward slope of the 
third of Whitehead’s waves, and have to deal with 
the Age of Professionalism and with the immediate 
aftermath thereof. Our century begins upon a rising 
wave of genius and on the flood of the “New 
Momenta,”’ of which Sir John Simon speaks in his 
** English Sanitary Institutions”; death-rates are 
falling, population and industry rapidly growing, but 
cholera is rife on the Continent. 


THE NINETEENTH CENTURY. 
So far as epidemiology is concerned, the atmosphere 


at the commencement of the nineteenth century 
might be described in almost as gloomy terms as 


those Prof. Whitehead applies to the decade at the 
century’s close. 


J. F. C. Hecker, in an address, nearly a hundred years ago, 
to the physicians of Germany, asks “* What are we medical 
men of to-day doing as regards investigating epidemic 
disease, on a scale commensurate with the extent of our 
exertions in other departments and worthy of the age in 
which we live.” **Are we,” he says, “trying to 
penetrate with becoming reverence into the sanctuary of 
cosmical and microcosmical science. Has medical 
science, as it exists in our days, with all the splendour which 
surrounds it’’ (Germany, it must be remembered, had 
already taken the lead in the patient and indefatigable 
work of the then commencing “ century of professionalism ’’), 
‘with all the perfection of which it boasts, satisfied this 
demand? This question we are obliged to answer in the 
negative.”’ He describes how the doctrine of diseases 
‘nurtured by the storms of centuries”’ . .. now “ speaks 
clearly to the initiated in the languages of all civilised 
nations.”” Yet hitherto it has given an account only of 
individual diseases, so far as the human mind can discern 
their nature. In this it has succeeded admirably, and its 
success becomes every year greater and more extensive. 
But if we extend our inquiries to the diseases of nations, 
and of the whole human race, science is mute . . . shows us 
only an immeasurable and unexplored country which many 
suppose to be merely a barren desert. 


Hecker’s appeal in Germany is an indication of 
the new spirit that was stirring in this country, and 
one of the first results, here, was the passing of the 
Public Health Act of 1848, establishing a General 
Board of Health, which was to continue in operation 
‘for five years and to the end of the then next 
session of Parliament.’’ The achievements of this 
Board will always be associated very specially with 
the memory of three men. 

Simon relates how the crucial work of the Board’s first six 
years was carried out, apart from the four successive ex- 
officio members, by Edwin Chadwick, by an unpaid member, 
Lord Ashley (who, in 1851, became Earl of Shaftesbury) 
and (after its first two years of existence) by a medical 
member, Dr. Southwood Smith. In his account of the 





struggle between the Board and the “ interests ”’ 
to its policy, Simon says that ‘‘ most of the 
attack was aimed personally at Mr. Chadwick,”’ 
who bore * the distinction, which has 
reformer’s crown of laurel, that he 
abused men of his time.’’ To the 
Mr. Chadwick prior to 1848, ‘“‘ the nation unquestional 
owes,’ says Simon, that ‘“‘ our statesmen of those tin 
were first awakened to the duty of caring for the Pub 
Health,and that the first of our modern legislative endeavou 
were made to bring health under the protection of law.” 


While the humanitarian spirit had then th 
at length begun to find practical expression, t) 
thirst for scientific inquiry concerning the laws 
hygiene was also aroused. The stirring appeal 
Hecker had evoked a fine response in Germany, 
and Dr. Babington, the translator of Hecker, in 
1850, found himself the first President of the new], 
founded Epidemiological Society of London. More 
over, a certain Dr. Farr was appointed, in 1839, as 
Compiler of Abstracts in the Registrar-General’s 
Office. ‘“‘An appointment,’ says Simon, ‘ which 
seems to have been due to Mr. Chadwick's early 
recognition of his merits.’’ Medicine was thus 
addressing itself to the task of penetrating into the 
sanctuary of ‘* cosmical as well as of microcosmical ”’ 
science, 

Hecker, in his address to the physicians of Germany, 
had lamented that epidemiology could not make 
itself ‘‘ heard in the noisy tumult of the markets,” 
and he added :— 

* Hence it is that the doctrine of epidemics, surrounded by 
the other flourishing branches of medicine, remains alone 
unfruitful, we might almost say stunted in its growth. For 
to the weighty opinions of Hippocrates, to the doctrines oi 
Fracastoro, which contain the experience of the much- 
tried Middle Ages, and, lastly, to the observations of 
Sydenham, only trifling and isolated facts have been added.”’ 


The frontal attack had, 

upon “‘ filth diseases,’’ ‘‘ houses unfit for habitation, 
and the “ free ravages of preventable disease,”’ and one 
of the early results of this assault was the realisation 
of the fact that, as Hirsch put it in 1883, there was 
also needed— 
‘the founding according to a design, and the building up 
according to a system, of a discipline which had been the 
subject of but little labour before, and had still to make 
good its right to a place among the medical sciences.” 


however, to say (at that date)— 

** Epidemiology bears a character quite different from that 
of the science 20 or 30 years ago. It has filled out in pro- 
portions and acquired finish to an extraordinary degree.’’ 


In illustration of the “ finish”’ referred to, 
may be made of an essay by Hecker himself on the 
‘English Sweat,” profoundly interesting for the 
light it throws on our modern influenza. 

In the light of the experiences of the ‘nineties 
and of Creighton’s reflections following thereon, it 
was obvious in 1906, that— 

‘To cling to the individuality of the English sweat and 
of similar forms of disease contemporaneously prevailing 
in the several continental countries,’ was, epidemiological] y 
considered, *‘ an untenable position.”” 


Oppo 
force of 

and it was 
been many a gr: 
was among the lx 
ten years’ hard work 


however, been delivered 


He was able, 


note 


To-day there are the additional experiences of 1915-25 
to guide us, and it is possible to appreciate more 
fully now many of the telling touches in Hecker’s 
description of the English sweats, the interpretation 
of which was less obvious 20 years ago. Thus we 
are reminded, in reading about these prevalences, 
not only of influenza, but also of the widespread 
prevalences occurring in association with it, described 
now as “‘ encephalitis lethargica,’’ now as * Japanese 
encephalomyelitis,” or by yet other new—or in 
some parts of the world quite old and familiar 
designations 

Furthermore, when we read 
‘ Influenzas ”’ (p. 218), his note on the sweating 
character of the influenza of 1580, and his remark (p. 223) 
that ‘“‘ he must at least point out the relation which the 
influenzas bear to the greater epidemics ”?; when (p. 200) 
we find him connecting ‘*‘ the petechial fever of Southern 
Europe with the sweating sickness of the North,’’ and read 
his comments on the epidemics of 1517, especially noting 


Hecker's 


(p. 222) 


paragraphs on 
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. 227) his “ feeling fully justified in classifying those of 
folland and Germany with the influenzas,’”’ and when, 
finally, he speaks of their “* being a forerunner of the English 
pestilence which was simultaneously prepared by the altered 
ondition of the atmosphere and broke out a few months 
later,’ we must admit that he approached prodigiously 
close to identifying the English sweats with influenza, 


A further illustration of the “ finish’ alluded to 
by Hecker is afforded by studies made in tropical 
countries of dengue. The maps prepared to illus- 
trate the Milroy Lectures of 1906, show that wide- 
spread prevalences of influenza and dengue have 
throughout the epidemiological history tended to 
be interchangeable. Thus the West Indian Islands 
suffered from ‘influenza’’ in the world-wide 
prevalence of 1789-90, but in 1826-28 and in 1849-50, 
when influenza was again pandemic, ‘ dengue’ 
held the field in these islands; in subsequent years 
the West Indies reverted to use of the term influenza. 
Similar phenomena can be traced in British India 
and in the East Indies. 

But while epidemiological field work, on the 
continent, in this country, in America, and in the 
tropics was thus slowly establishing an ordered 
system of records, a new development, potent no 
doubt ultimately for good, but attended temporarily 
by much counterbalancing retarding influence was 
now to be inaugurated. It is very interesting to 
recall the fact that. as long ago as 1881 in a letter 
to THe LANCET, Sir William Collins clearly pointed 
out that, while much had been achieved, there was 
already apparent a slackening in the rate of progress ; 
he clearly saw, in fact, nearly half a century ago, 
the little cloud rising out of the sea no bigger than a 
man’s hand, and prophesied the approaching storm. 
He developed his thesis in an Abernethian Society 
paper in 1884, entitled ‘* Specificity and Evolution 
in Disease,”’ in which he said : 


‘* There can be no doubt that the tendency of pathology 
iuring the present century, thanks chiefly to the enormously 
increased means at our disposal to facilitate diagnosis, 
and fostered by the teaching of Bretonneau and Laennec, 
has been to specificise disease ; and, while the recognition 
of the doctrine of specificity has done much to push on our 
knowledge by insistence on detail, and the estimation of 
minute differences, it is quite possible that this tendency 
may have served its end and surpassed its utility. That 
such is really the case we are frequently and _ forcibly 
reminded by disorders which come constantly before us, 
the so-called anomalous cases, where disease does not breed 
true. or where hybrid symptoms are developed, cases which 
do violence to our theories and defy our classification.” 


Sir William Collins added— 


‘the solution of this difficulty lies in a more thorough 
recognition of the doctrine of evolution as applied to disease, 
as ruling and directing specificity.”’ 


Dr. J. T. C. Nash and other followers of Sir William 
Collins have made further contribution to this study 
of. evolution and disease. Meanwhile, the rain 
descended and the floods came and beat upon the 
epidemiological house. 

Pasteur’s researches focused attention upon germs, 
and Koch's special technique dates from the late 'seventies 
and the early ’eighties. There were quite frequent announce- 
ments by those, who were working at bacteriology in the 
‘eighties, regarding the compliance of successive newly 
described organisms with Koch’s postulates. The old 
epidemiology, like the silk stockings of Sir Jno. Cutler, was 
darned with worsted until little of the original silk 
remained that no one could be sure that any of it was really 
left. The situation, it is true, became less strained when 
de Schweinitz, in 1903, demonstrated that hog-cholera was 
due to a “ filter passer,”’ and not, as had been previously 
supposed; to the hog-cholera bacillus. Already, in 1894, 
Gottstein had suggested that pathogenic germs might be 
merely playing the part of ‘associated organisms ” 
(* jeweiligen Begleiter’’) in established conditions of 
disease, and a few years later O. Liebreich put forward the 
conception of ‘‘ Nosoparasites ’’—i.e., of pathogenic germs 
which are not parasites proper, but parasites of diseases— 
that is, ‘‘ accompanying” or ‘secondary’ organisms. 
Moreover, in 1908, Hottinger declared that Koch’s four 
conditions should be enlarged ‘‘ by the addition of a require- 
ment that the infectious character be exhibited by inoculated 
animals,’ and speaking more generally, he adds, the con- 


so 








dition should be insisted upon ‘‘ that the artificially produced 
disease must fulfil the requirements of epidemiology.” 


In preparing, for the History of Medicine Section of 
the International Congress of Medicine of 1913, a 
paper on ‘‘ The History of Epidemiological Research 
during the last Seventy Years ’’—i.e., from the yea 
1843, when Pasteur came of age and Robert Koch 
was born—the influence of the great epidemics of th: 
‘thirties and ‘forties, of Chadwick’s strenuous labours, 
of the aspirations of German scholars, and of the 
Epidemiological Society of London (founded in 1850), 
were all envisaged, and reference was made to Hirsch’s 
dictum of 1881, that great a change of outlook 
in epidemiology had come about that what was 
now needed was ‘an entirely new treatment of th: 
subject.” 

It was also appreciated that bacteriology itself was 
beginning, shortly after the end of the nineteenth century. 
to recognise that a halt must be called for realignment 
It was agreed that bacteriologists had then “ outgrown 
Koch’s postulates as Koch himself outgrew them,” and that 
account must be taken of the results of 50 years’ patient 
examination by epidemiologists *‘ of the influence of environ- 
ment, of conditions of filth, overcrowding, dampness. 
unwholesome and infected water, milk and food ”’ ; all this, 
taken together with increasing knowledge of protozoology. 
filter passers, enzymes, and the recent demonstration of 
mutability of bacilli, made it clear that still more attention 
must be devoted to the systematic development of a discipline 
as conceived and exploited by Hirsch. It 
urged that further progress in 
diseases was only to be gained by 
of opposites.” As Prof. Caird says, ‘* The thinker who has 
fully into the correlativity of given opposites has 
reached a new attitude of thought in regard tothem. They 
have become to him inseparable elements of a higher unity, 
which is now seen to be organic or vital.”’ 


Fifteen years then, it was urged that more 
energy must be devoted to cultivation of Hirsch’s 
discipline with the object of further filling out its 
proportions, and giving it more complete finish. 
But it was not at that time fully realised that a line 
of advance to be followed was already clearly marked 
out. The great influenzas of 1915 and onwards 
brought the rude awakening, stimulating epidemio- 
logical inquiry in much the same way similar 
epidemics had done in times gone by. Now, however. 
the path had been blazed through the forest by a 
great epidemiologist, who already in 1894 had focused 
attention upon the need for bringing into a higher 
unity the supposedly opposed teachings of Sydenhan 
concerning epidemic constitutions, and of Pasteur 
and Koch regarding the germ theory of disease. 

Chas. Creighton, who had rendered epidemiologists 
in these islands the signal service of translating fc1 
them Hirsch’s great work on “ Historical and Gec- 
graphical Pathology,”’ published in 1891, the first 
volume, and, in 1894, the second and final volume, 
of his ‘*“‘ History of Epidemics in Britain.” I will 
not here attempt to give an appreciation of those 
epoch-making volumes ; the most remarkable charac- 
eristic of the work is, that a pathologist by training, 
in an age when pathology with the added 
contributed by the new bacteriology was steadily 
acquiring growing importance, calmly set to work 
to fill out the proportions and give more complete 
finish to the old epidemiology. But this new teaching 
must form the theme of my second lecture. 


so 


was accordingly 
knowledge of epidemic 
bringing about a “* unity 


seen 


ago, 


as 


prestige 


PETERBOROUGH NEW HospiITaL.—Field-Marshal 
Sir William Robertson has formally opened the Peterborough 
and District Memorial New Hospital. The building and its 
site have cost nearly £05,000. 


ST. MaARyY’s HosPITAL, 
Governors have purchased, at a 
block of propert Vv 
Cambridge-place, and Union-place, upon 
intended to build a new medical school, an inoculation 
department, and a new home for nurses. The site, which is 
self-contained, is larger than that occupied by the hospital 
and the existing medical school, and the space liberated by 
the closing of the present nurses’ home will be used for the 
accommodation of paying patients. 


PADDINGTON, 
of £65,000, a 
South 


The 
large 
W harf-road, 
which it is 


cost 
in Praed-street, 
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THE MENTAL 


EPIDEMIC 


ASPECT OF CHRONIC 
ENCEPHALITIS. 


By P. K. McCOWAN, M.D. Epin., M.R.C.P. Lonp.., 
D.P.M., 
DEPUTY MEDICAL SUPERINTENDENT, WEST PARK MENTAL 
HOSPITAL, EPSOM; 
AND 
L. C. COOK, M.R.C.S. Ena., D.P.M.., 
ASSISTANT MEDICAI OFFICER TO THE HOSPITAL. 


THE problems of the mental disorders associated 
with chronic epidemic encephalitis have been over- 
shadowed, in the enormous literature, by the neuro- 
logical and moral aspects. We have had the oppor- 
tunity of investigating many uncertified and 
of observing daily, for three or four years, over 120 
cert ified at West Park Mental Hospital, and 
24 cases in the Manor Institution for mental defectives. 
In this paper an attempt is made to describe some of 
the mental characteristics noted, to discuss some of 
the difficulties in diagnosis, and to construct some 
sort of classification for the multifarious symptoms. 
No classification appears yet to have been formulated. 


Cases 


cases 


at any rate in the English language. and although 
the writers are only too conscious of the difficulties 
of such a task and of the short-comings of their 


venture, they hope that it may lead to a clearer 
conception of the mental pictures and to more 
successful attempts from other pens. It must first 


of all be clearly recognised that the groupings arranged 
are by no means mutually exclusive and are, in fact, 
rarely found singly; but this applies equally to all 
classifications of mental disorders. Again, it is not 
at all uncommon for the mental picture to change 
from one type to another in the same individual. 


Classification. 
(a) Bradyphrenic. 


(6) Depressed: (1) reactive; (2) agitated; (3) hypo- 
chrondriacal ; (4) psychasthenic. 
(c) Paranoid: (1) systematised delusions; (2) unsys- 
tematised delusions. 
(d) Apache : (1) delinquent ; (2) restless, 
The Encephalitic Temperament. 
The encephalitic temperament is marked by a 


definitely simple and childish outlook and a regression 
in emotional values. well seen in the morbid craving 
for attention exhibited by nearly all sufferers. The 
patient and his illness ** must occupy the centre of 
the stage.’' The doctor, entering the ward, 
greeted by every patient ; those who can walk may 
follow in a body, each vieing to attract first attention 
to himself, whilst the most helpless of Parkinsonians 
attempts as well as he can to bring the doctor to 
his side. Unlike the epileptic, who usually has some 
complaint to make, the encephalitic may have nothing 
in particular to say but merely desires recognition. 


Is 


While one of us was taking several encephalitics for a 
car ride, one of them, who was in the dicky, suddenly tapped 
the driver on the shoulder in the midst of dense traffic, and 
asked a question, which was unintelligible owing to the 
noise and the patient’s indistinct speech. He persisted 
with his question until the driver had to pull up the car 
by the side of the road in case something serious was the 
matter. The question then turned out to be : ‘‘ What make 
of car is this?” Only with an encephalitic would such an 
incident be possible. 


Again unlike the epileptic. he will be definitely, 


though often quite transiently, affected by the 
attitude of the visitor towards him. Like a child, 
he is hypersensitive, and overvalues the trivial 


greetings of those attending him, being put out by 
incidents which would pass almost unnoticed by the 
average normal adult. Many mental defectives 
show somewhat similar characteristics, but the 
encephalitic tends to show keen insight into his own 
disease ; he displays greater interest in his symptoms 
and a more detailed knowledge of his treatment 


than does the normally intelligent sufferer from 





' 





| of the nervous system. 


some other serious disease. One small girl of 
who had very definite intellectual deterioration 
shown by successive Binet tests, could give a detail 

account of her history and symptoms, could recit 
j at length the opinions of various doctors on hy 
primary attack, and volunteered the names of sever: 
drugs with which she had been treated. It is probab], 
this abnormal brightness about their own illness tha 
has led many physicians to aver that there n 
mental deterioration in many of these patient 

even in some who have been certified. It doubtles 
also accounts for the statement that encephaliti 
Parkinsonism is usually associated with euphori: 
What is really present is an emotional facility and 
as nothing gives the encephalitic more pleasure tha) 
to describe his symptoms to an interested audienc 
he does on such occasions exhibit a childish elation 
This, however, is only a passing phase, and clos 
observation shows some degree of mental degenera 
tion in nearly every Although the mai: 
changes lie in the emotional sphere, there is a 
accompanying loss of ordered judgment, an inability 
to view things in their proper proportion; in fact 
a return in greater or lesser degree to the outlook of 
childhood. Another noticeable characteristic in th: 
majority of these abnormal suggestibility 


l 


is 





case. 


cases is 


Seven female patients were given, in addition to thei: 
morning injections of hyoscine, a small dose of hyoscine by 


the mout. at 1 p.m. After some time this was replaced 1) 
flavoured water. A few noticed the slight change in tast 
and were told that it was a different brand of hyoscin 


probably stronger. All said they were as well if not bette: 
than before. Some days later the oral dose was altogeth« 

withdrawn. With one exception they all complained of 
feeling very much worse and begged to be put back on thy 
‘hyoscine.”” All these patients suffered from variou 
degrees of Parkinsonism, the majority showing little inte! 
lectual defect. It is not intended to suggest that the effect 
of hyoscine in Parkinsonism is entirely a functional on 

on the contrary, the beneficial effect of this drug upon tly 
tremor, rigidity, and general feeling-tone of these cases has 
been repeatedly proved. 


This fundamental temperament seldom found 
alone, and is often overshadowed by the more striking 
features of bradyphenia, apache behaviour, X&c. 


Is 


Bradyphrenic Type. 

The main body of Parkinsonians, in addition to 
the characteristic temperament, display a retardation 
of cerebration which is usually, but by no means 
always, proportionate to their individual physical 
retardation (bradykinesia). This symptom, whic! 
appears to be correlated with an unpleasant sens 
of effort in initiating thought or movement, brings 
poverty of ideation as a natural corollary in its train. 
The psychic and psychomotor processes which ar 
essential to thought and voluntary movement should 
be capable of considerable mobility and rapidity of 
action in initiating, changing, or stopping such thought 
or movement. Something interfering with norma! 
induction in these reflexes (Sherrington) would explain 
the mental viscosity which occurs in bradyphrenia 
and for which no localised lesion could account. A 
function of the whole nervous system affected. 
for bradyphrenia and bradykinesia must be regarded 
as the same phenomenon acting at different levels 
; It has been shown by Delmas 
Marsalet * that the stiffness or hypertonia of Parkin 
sonism and the slowness of movement in bradykinesia 
are independent phenomena. This borne out by 
clinical experience and accounts for many phenomena 
which at first sight seem paradoxical. In it may li 
the explanation of the different results obtained fron 
the exhibition of hyoscine in Parkinsonism. This 
drug acts by abolishing any extrapyramidal hype 
tonicity present. For Parkinsonians who have litth 
or no such hypertonicity hyoscine proves practicalls 
useless. 


All grades of bradyphrenia are found, from mild 


Is 


1s 


retardation to marked lethargy. The latter sit o1 
lie with eyes closed. apparently asleep; they are 
only aroused with difficulty. and every attention 


has to be given them. This somnolence is. of course. 
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quite different from the drowsiness of the acute 
stages. It is important to differentiate the brady- 
phrenic who has merely lost the power of emotional 
expression from the stuporose patient who has 
lost the power of feeling emotion. 


Depressed Type. 

Depression is by no means an uncommon symptom, 
and we have subdivided it into reactive, agitated, 
hypochondriacal, and psychasthenic groups. 

1. Reactive depression depends upon the peculiar 
sensitiveness of the patient to the gravity of his 
disease and is mainly evident in the early stages 
of Parkinsonism. The patient feels his increasing 
disabilities becoming an intolerable burden, which 
added to his regressive temperamental changes, 
only too likely to lead to thoughts of suicide. 
\s in other reactive depressions, the apparent 
cause doubtless only precipitating, the latent 
cause being some flaw in the mental make-up. In 
these cases, however, the flaw need not be a serious 
one, as the precipitating cause severe. It 
a difficult and depressing task to realise philo- 
sophically that one has suddenly ceased to be the 
man one was, that all one’s dearest ambitions and 
hopes. must be forever foregone and replaced by the 
picture of a life of chronic invalidism. Real adapta- 
tion, however, calls for this philosophical outlook, 
and any other form of reaction must be regarded as 
regressive. We may regard this class having 
made a compromise, preventing complete regression 
by obsessive preoccupation with their situation, and 
so long as the regressive tendency is thus satisfied, 
the mood is essentially one of anxiety or depression. 
Detention in a hospital where constant attention, 
freedom from responsibility, and the presence of 
others similarly afflicted are to be found is usually 
instrumental in bringing about an adjustment. 
Instead of this improvement, a state of mild stupor 
of variable duration may follow, but only two such 
cases have been encountered by the writers. 

2. Agitated Depression.—Occasionally a condition 
of agitation and confusion with motor and psychical 
restlessness, obsessional delusions, and hallucinations 
has been noted. 


CasE 1. 


18 


Is 


Is sO 


1s 


‘ 


as 


Male, aged 33, displays a striking picture of 
agitation, confusion, and emotional dilapidation. He 
subject to delusions of substitution and reference, and 
actively hallucinated. He strange creatures and 
people coming out of holes in the walls or ground. He 
bursts into tears with the utmost facility, bemoaning his 
lot in a confused and emotional manner. There is a history 
of a characteristic acute attack of encephalitis, and this 
diagnosis is supported by the neurological signs now present. 
Before admission he was depressed and suicidal. 


is 
is 


sees 


3. Hypochrondriacal depression is less rare and is 
not to be confused with the morbid interest taken 
by many patients in their symptoms. These 
patients are true hypochrondriacs and have a genuine 
belief in their many and varying imaginary symptoms. 
Owing to their mental and physical disabilities many 


so) 


an obsession. The patient is intelligent and has never lost 
insight, but is anxious about herself, worries continually, 
and is altogether lacking in confidence. Physically there 
is a suggestion of stiffness about the features, and her skin 


is rather greasy. Her right arm is often held fixed and 
adducted, and cog-wheel movements can be elicited at 
times. There is an occasional tremor of her right hand, 
which is sufficient to prevent the performance of fine 


movements. 
Paranoid Type. 

This is the smallest of the four groups, but the fact 
that 10 per cent. of our patients belong to it shows 
that the type is by no means uncommon, at least 
among certified These patients are pre- 
eminently suitable for a mental hospital, and doubtless 
practically all of them are sent there sooner or later. 
Its recognition is important, as many of the symptoms 

e.g., hallucinations and definite delusions—are 
considered by other observers to be extremely rare, 


cases, 


and in the absence of signs of Parkinsonism it is 
extremely difficult to distinguish this type from 


ordinary cases of paraphrenia (systematised delusional! 
insanity) and dementia precox. In fact, 
crop up, with indefinite histories of acute attacks 
of encephalitis and with no neurological signs, in 
which it is almost impossible to arrive at a definite 
diagnosis. The relative infrequency of delusions 
of persecution in encephalitic psychoses really 
rather surprising in view of the peculiar temperament 
of these patients. Their constant preoccupation with 
their illness and symptoms should make a fertile 
ground for such delusions, especially of the type 
sometimes described as hypochrondriacal paranoia. 

We have subdivided the group into two classes. 
according to whether the delusions are systematised 
or not. 

dl. Syste matised Delusions. The commonest symp- 
toms are ideas of reference, pseudo-reminiscences, and 
hallucinations of all senses, but especially of hearing ; 
delusions, chiefly persecut ory but sometimes pleasantly 
erotic, usually autopsychic but also somatopsychic. 
The content of the delusions often palpably 
dependent on the physical symptoms. The usual 
paranoid interpretation of events is seen and the 
affective state is congruous with the delusions. Som 
cases are absolutely indistinguishable from the usual! 
paraphrenia, but certain distinguishing features may 
be noted in a majority. The chief of these 
definite periodicity in the activity of the delusional! 
symptoms, which drop into the background for longe1 
or shorter periods, during which some patients have 
quite a fair insight into their condition, and others 
can be temporarily convinced that their beliefs are 
delusional. Another characteristic is that with the 
progress of bradyphrenia all paranoid symptoms may 
gradually disappear. 

Case 3.— Male, a 
extremely 


Cases 


is 


1s 


is a 


Parkinsonian of 
suspicious and suffers from various delusions o! 


moderat« 


reference and persecution. At times he thinks that othe 
patients are staring at him and pointing him out becaus: 
they know he masturbates. He hears references to himsel! 


and feels that he is an object of contempt. He complain 
of patients putting something on his clothes at night, whic! 





encephalitics are precluded from dominating their 
environment in the usual way through their person- 
ality and normal activities, and have regressed to 
the stage of exploiting physical disease as a means 
of attracting attention, a somewhat similar mechanism 


to that seen in other hypochrondriacs with their 
dulled ** health conscience.” 
1. Psychasthenic Depression.—States of anxiety. 


obsessional impulses and doubts, and feelings of 
inadequacy and infirmity, characteristic of Janet’s 
conception of psychasthenia, are not uncommon. 

CASE 2. A single woman of 35, suffered from a febrile 
attack in April, 1924. She was very drowsy and was in 
bed for a fortnight. Later on inversion of sleep rhythm 
was prominent. She has never fully recovered from this 
attack, but has felt nervy ever since and has suffered from 
“pressure on the top of the head.’’ She now has a dis- 
tressing polydipsia which extreme agitation and 
depression and has led to two attempts at suicide. Polyuria 
sometimes amounts to over 300 ¢c.cm. daily. Regular 
injections of 0-5 ¢.cm. pituitary extract have a slight but 
transient effect, and it appears that the water-drinking is 


causes 


gives them a fish-like smell, and he also suspects the staf 
of trying to poison him. He possesses very fair intelligen: 
and at times has partial insight into his condition. 

CAsE 4.—Male, a moderate Parkinsonian 
similarly suspicious outlook and 
persecution. He is aurally hallucinated and complains « 


of 20, shows 


subject to delusions « 


people talking about a love affair of his. These sympton 
sometimes disappear for months, but when they return t! 
contents of his delusions are always the same. 
CASE 5.— Male, an advanced Parkinsonian of 45, for tw 
years presented a picture ol ordinary paraphrenia witha 
ideas of reference, auditory hallucinations, and delusior 
of persecution referable to his environment. He gradual! 
| Sovelaped an increasing bradyphrenia, ceased to exhibi 
these symptoms, and is now in astate of advanced lethargy 
| CASE 6.—Female, a marked Parkinsonian of 21, whos 
psychosis Is superadde d to some degree of feeblemindedne 
is superticially a typical dull, retarded bradyphrenic. SI 
is, however, actively hallucinated by Jimmy,” who 
constantly calling to her. She wanders through the ward 
and gardens searching for him and eagerly goes up t 
strange visitors or workmen, hoping to find her friend. Any 
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reference to her ‘*‘ Jimmy” will provoke an immediate 
smile and there is no doubt that she gains much pleasure 
from her innocent phantasy. 


2. Non-systematised Delusions.—Much the same 
series of symptoms is found in this class—viz., ideas 
of reference, hallucinations, &c. The delusions, 
however, are definitely unsystematised, often varying 
much from day to day, and, when inactive, are 
discussed by the patient with schizophrenic indiffer- 
ence. The content of the delusions points to a much 
greater degree of regression than in the former group 
and may be frankly sexual. Emotional dilapidation 
is evidenced by impulsive and apparently motiveless 
outbursts of violence, and by incongruity between the 
affective state and the conduct of the patient. In 
short, the mental picture is indistinguishable from 
that found in many schizophrenics. 

CasE 7.—Female, a moderate Parkinsonian aged 27, 
is a confirmed masturbator, subject to impulsive outbursts 
of screaming and smashing for which she can offer no 
adequate reason. She is actively hallucinated, hearing 
the voices of her mother and child. She is extremely 
irrational, with various fleeting delusions based on her 
hallucinatory experiences. When questioned about her 
symptoms, she adopts an indifferent schizophrenic attitude 
towards them and fails to regard them as in any way 
abnormal. 

CaAsE 8.—Female, a slight Parkinsonian of 26, has out- 
bursts of window-smashing, very similar to those of Case 7. 
They are usually preceded by a phase of depression, in 
which she hears the nurses saying she has a “ sarcastic 
face.’’ She is also hallucinated by the voice of one of the 
medical officers, which continually reproaches her. She, 
too, adopts an indifferent schizophrenic attitude towards 
her hallucinations. 

CasE 9.—Male. a marked Parkinsonian of 18, is convinced 
that he is suffering from worms which have entered his 
body per urethram. He states that he can feel them 
moving about inside him and maintains that recovery can be 
brought about only by their removal. The presumption that 
these somatopsychic delusions were initiated by proprio- 
ceptive or enteroceptive sensations is in no way incompatible 
with the fact that the patient’s present attitude towards 
them is essentially that of a sufferer from dementia precox. 
This schizophrenic indifference is so great as to mask 
successfully the customary interest of the encephalitic 
in his illness. 

The Apache Type. 

The term apache has been used almost universally in 
the description of cases of chronic epidemic encephalitis 
whose chief characteristics are delinquency and bad 
conduct, and therefore the apache syndrome is here 
meant to include all behaviour irregularities, from 
mischievousness to serious crime. It is seldom found 
in patients who have passed adolescence at the time 
of their primary attack. On the other hand, apache 
symptoms may continue, as far as we know, indefi- 
nitely. The condition appears to depend partly on a 
heightened irritability and diminished power of 
control and partly on a lack of reasoned judgment 
and self-criticism. This mechanism may well be that 
of ‘‘ regression due to removal or suppression of the 
epicritic control over the protopathic instinctive 
tendencies.”’* In any case, the result is a more 
or less complete disintegration of those psychological 
sentiments which contribute to the social and moral 
senses. Children of irreproachable family, hitherto 
of exemplary behaviour and character, may in a very 
short period become guilty of every delinquency 
from mere naughtiness to cruelty and murder, and 
from mild bad habits to gross indecencies. We have 
only met one case of sexual perversity in an adult 
encephalitic. This a male Parkinsonian of the 
bradyphrenic type, aged 49 years, who was considered 
well enough to be discharged to the care of his friends 
but who had to be returned to hospital as he started 
exposing himself indecently in front of his children. 

Motor restlessness a striking feature in these 
patients and may be responsible for the numerous 
eases of ‘‘ wandering,”’ as well as for their pugnacity. 

Tics and nervous habits are common, varying from 

simple movements and grimaces to complicated 


is 


is 





changing step, revolving round, &c. Several patients 
run up to speak to the doctor and then throw them- 
selves on to their backs with their legs half in the 
air; one boy actually turns a complete somersault. 
That this phenomenon is not due to imitation is 
proved by the fact that such cases are found both at 
West Park and at the Manor Institution, and that 
their antics have been noted after admission 
and before they had had any opportunity of seeing 
other encephalitics. 

It is convenient to divide the apache group into 
those whose most prominent symptom is delinquency 
and those who are chiefly distinguished by restless, 
troublesome behaviour. The former may provide 
a picture of ‘‘ moral imbecility,’’ which is seldom 
seen outside encephalitis. The latter show a more 
aimless activity in which restlessness, interference 
with others, irritability, and quarrelsomeness are 
prominent. To this type Hall gives the name of 
the ‘ difficult child,” and there is no doubt that 
many become quite unmanageable at home and yet 
show no really vicious or criminal tendencies. With 
the majority, however, it is merely a question of 
which form of activity predominates, and, although 
the division is convenient for clinical purposes, there 
is probably little psychological difference in these 
cases between aimless mischief and seeing what can 
be found in somebody else’s pockets. Prominent in 
some apache cases, with or without Parkinsonism, 
are periodic outbursts of acute excitement which 
may last for several days. During these periods 
the patient may be noisy, destructive, impulsively 
violent, and sometimes hallucinated. 


soon 


Differential Diagnosis. 

Bradyphrenic.—There is usually no difficulty in 
diagnosing the bradyphrenic class, as Parkinsonism 
is invariably present. It is sometimes stated that 
the catatonic stupor of dementia precox closely 
resembles encephalitic Parkinsonism. This cer- 
tainly true of the outward appearance of the two 
diseases, but in practice there is little difficulty because 
of the profound difference in mentality. The 
catatonic is indifferent, sometimes entirely inacces- 
sible; his voice may be affected, and his ideas are 
almost certainly irrational. The characteristic indis- 
tinct monotonous slur of the encephalitic Parkin- 
sonian is conspicuously absent. The gait may show 
similarities but, if advantage be taken of the automatic 
obedience of so many catatonic patients, a few sharp 
commands will frequently alter gait and posture 
in a striking manner. The main criteria, however, 
lie in the constant absence of inaccessibility and 
indifference in the typical emotional reactions of 
the encephalitic. A few hypodermic injections of 
hyoscine may be a valuable aid to diagnosis, as they 
frequently lead to immediate improvement in the 
Parkinsonian but have no effect on the catatonic. 

A very real difficulty arises in diagnosing early 
cases of catatonic dementia preecox from the somnolent 
phase often found in acute epidemic encephalitis, 
and the prominent part that epidemic encephalitis 
now plays in the lay and medical press, combined 
with the knowledge that many cases of this disease 
have passed unrecognised, has created a tendency 
to give epidemic encephalitis the benefit of the 
diagnostic doubt in difficult cases. As a matter of 
fact there are fundamental differences in the mental 
pictures. The catatonic patient has periods of stupor 
of greater or lesser degree alternating with periods 
of excitement, and when these latter occur at night, 
as they commonly do, the patient superficially 
resembles the encephalitic with inversion of sleep 
rhythm. If the encephalitic is roused, however, he 
is accessible; his answers are rational and he will 
not express any delusional ideas. The catatonic, 
on the other hand, may exhibit automatic obedience, 
remain mute even if roused, or show definite evidence 


18 





performances. Peculiar anomalies of gait are seen, 
such as flexing one knee at every step, constantly 


of being hallucinated, and will usually unfold a 
delusional thought-content. Even in his periods 
j of excitement the encephalitic rarely voices the 














THE LANCET,| DRS.MCCOWAN AND COOK: 


MENTAL ASPECT OF 





EPIDEMK« 1 


ENCEPHALITIS, NE, 30 1928 


1319 








hizarre delusions so common in the catatonic, and he 
ertainly does not do so in his quiet moments. The 
following case illustrates this difficulty :— 

CasE 10.—A single girl of 20 was admitted to West Park 
Mental Hospital with the following history. She had been 
vacant, dreamy, and strange in manner for about two 
months. For two or three weeks she had been wont to 
sit in one position, gazing out of the window instead of 
doing her work as a housemaid. At night she was restless 
ind talkative, and slept badly. She was at length sent 
home and seen by a doctor, who sent her to a general hospital 
where she was kept under observation for a day and a night. 
She was restless and troublesome during the night and was 
next day sent to an infirmary with the diagnosis of epidemic 
encephalitis. On admission here the following day no 
neurological signs of epidemic encephalitis were present. 
She showed a gait simulating the Parkinsonian and an 
affected type of speech. She was rather irrational and 
showed incipient dementia. She was definitely apathetic, 
and when roused her manner was indifferent and unin- 
terested. The diagnosis of dementia precox has been 
abundantly confirmed, 

A recent text-book states that Parkinsonians are 
usually apathetic, but it is essential to recognise the 
difference between bradyphrenia and the true stupor 
reaction. The encephalitic may be supremely dull 
but is not indifferent. True stupor is rarely seen in 


chronic epidemic encephalitis, but when it does 
occur it may completely efface the more usual 
encephalitic temperament. Again, as the disease 


progresses, an emotional dementia like that of other 
organic brain diseases often supervenes. By this 
time, however, the physical signs are so prominent 
that no difficulty in diagnosis should arise. 
Depressed.—The commonest type of encephalitic 
depression is reactive and largely dependent upon 
the disabilities of Parkinsonism. As a rule there 
should be no difficulty in diagnosing it from the 
depressed phase of the manic-depressive psychoses. 
Alternations with elation are common in the latter, 
and there is frequently a past history of similar 
attacks or of family mental disorder. If the patient 
has insight, then, unlike the Parkinsonian, he 
unaware of the cause of his depression ; while, if he 
has not, he usually puts it down to imaginary sins. 
We have seen no cases of manic-depressive insanity 
in the chronic stages of epidemic encephalitis. More 
interesting, however, is the diagnosis in those cases 
who show no Parkinsonism, but whose mental 
changes include loss of concentration, easy fatigu- 
ability, sense of effort and inadequacy. fits of 
depression and tears, anxieties, and obsessions. 
Psychasthenia and anxiety hysteria are frequently 
simulated, and in the absence of Parkinsonism the 
diagnosis must depend on the past history and on 
isolated signs. Case 2 presents some of these 
symptoms, and the following case may be of some 
diagnostic interest :— 
CasE 11.—A girl of 16 was admitted to West Park Mental 
Hospital six months ago, since when she has behaved well, 
has been a good and willing worker, and appears to be quite 
trustworthy. She is inclined, however, to be solitary and 
rather sullen, and is sometimes found weeping bitterly for 
no apparent reason. Her outlook is abnormally childish 
and simple for her age. She takes violent fancies to certain 
nurses, and is inordinately upset by the slightest sign of 
displeasure on their part. Physically there are no signs 
of Parkinsonian, but nystagmoid movements and a 


18 


con- 


vergence defect, together with a rather definite history of 


<iplopia, make up a fairly characteristic ocular syndrome. 
She is said to have had “sleepy sickness ”’ 


filthy language, and indulging in indecent behaviour. 
has also attempted to commit suicide. 


A’ mistaken diagnosis of neurasthenia or psych- 
asthenia can often only be avoided in early cases by 


thorough investigation into the history and by careful 
examination of the central nervous system. Just 
as an apparent case of neurasthenia coming on between 
the ages of 30 and 50 should 
possibility of general paresis, so a similar syndrome 
in younger patients should lead to thoughts 


epidemic encephalitis. 
The paranoidal t ypes of epidemic enceph- 


Paranoid. 


alitis cannot be with 


in 1919, and since 
then has been through a phase of wandering at night, using 
She 


bring to mind the 


of 


from other paranoid psychoses in the absence of 

definite physical signs or of a conclusive history of 

an acute attack. 

Apache.—The apache type must be distinguished 

from mental deficiency per se, from dementia preecox, 

and from mania. From mental deficiency there is 

no difficulty when the symptoms appear after a 

definite primary attack. In fact, apache symptoms 

appearing in a child or young adult of hitherto 

normal behaviour and normal intelligence are 

strongly suggestive of epidemic encephalitis. even in 

the absence of other evidence. There are, however, 

difficult cases, which have a legal as well as a medical 

interest, as when encephalitis attacks those who come 

from an insane or defective stock or who‘have been 

feeble-minded from an early age. In such people, 

whose self-control is already poor and whose judgment 

is subnormal, the pathway of regression to completely 

uncontrolled and vicious actions most easily 

traversed. There may be only a vague history or 

perhaps none at all, and here it is doubtful if one can 

make a diagnosis with any great degree of certainty. 

Nevertheless, those who come into contact with a 

large number of mental defectives of all types, as 

at the Manor Institution, Epsom, hold the opinion 

that there is a definite difference. The encephalitics 

are the most troublesome and pugnacious children 

in the ward. Their delinquencies are more wanton, 

more bizarre, more constant, and more intractable ; 

and yet they are usually the most popular patients 
with the nursing staff. They are seldom cowards and, 

although they will bully smaller children heartlessly, 
they will also hold their own with older and stronger 
patients. When taken to task, their comments are ° 
often ingenious and show some of humour. 

These characteristics are due in part to the increased 
motor and psychic activity, which is a more constant 

feature in the encephalitic apache than in the mental 

defective. 

The presence of major or minor epileptiform fits by 
no means excludes the diagnosis of epidemic enceph- 
alitis.4 Quite a few of our patients are subject to 
fits indistinguishable from those seen in true epilepsy. 
Petit mal attacks are also seen, and it may be that 

some of the very transient oculo-gyric crises are of 
this nature. One case under our care has frequent 

attacks in which his eyes momentarily turn upwards 
and to the left, while a vacant glassy expression comes 
over his face. Atypical, especially mesencephalic 
(decerebrate) convulsions are more suggestive of 
encephalitis than of epilepsy. A history of epileptic 
fits going back to early childhood is, of course, against 


is 


sense 


the diagnosis of encephalitis. In doubtful cases, 
with indefinite histories and physical signs, the 
general behaviour and temperament should give a 


good idea of the true cause. 

Another important factor in the differentiation 
of the apache encephalitic from the troublesome 
defective lies in the ratio of intelligence disorder to 
behaviour disorder. The encephalitic almost 
invariably intellectually superior to his conduct. 
When marked apache behaviour appears in cases of 
pure mental deficiency, it is usually associated with 
a condition of idiocy or low-grade imbecility, and the 
intelligence-behaviour ratio is approximately equal. 

The outbursts of temper in some apache types are 
not unlike the impulsive outbursts of the catatonic 
dementia preecox in their sudden onset and severity ; 
impulsive smashing, for instance, is seen in both 
conditions. The key to diagnosis lies in the conduct 
between attacks. The precox is irrational, detached 


1s 


from the outer world, and usually hallucinated. The 
apache is emotionally facile but shows none of the 
precox symptoms. 

The suggestion that apachism is really a form of 


mania ®> cannot be supported. The superficial simi- 
larity between the two conditions is less noteworthy 
than the fundamental differences. The cardinal 
symptoms of mania are flight of ideas, elation, and 
increased motor activity. The apache admittedly shows 
an of motor and some patients 


1 
i 


excess restlessness, 








distinguished 


any 





certainty 


are for ever on the move, peering into everything and 
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getting into continual mischief, fidgeting with their 
hands and feet even when seated. This restlessness, 
however, is quite different from the ‘press of 
activity ’’ of mania. Again, the lack of concentration 
and easy distractibility of the apache differ greatly 
from the flight of ideas of the maniac. The attention 
of the latter, passing rapidly from one subject to 
another, embraces an enormous amount of ideational 
material, while that of the apache tends to hover over 
a relatively narrow field. Five minutes’ conversation 
with a restless apache will see him return to one 
subject, often even one sentence, half a dozen times. 
In short, the apache shows some degree of ideational 
poverty which is in sharp contrast with the evident 
fertility of ideation seen in mania. In the former 
type a definite ‘‘ goal idea,”’ childish though it may 
be, is undoubtedly present, whereas mania is associated 
with a garrulity in which any sort of “ goal idea ”’ 
is conspicuously absent. Of true elation the average 
apache shows little evidence. The childish euphoria 
which he exhibits while carrying out his various 
peccadilloes or discussing them and his other symptoms 
depends on his childish reactions and emotional 
facility, and is very different from the sustained 
sense of well-being of the manic patient. Lastly, 
if apachism were merely a form of mania, one would 
surely be justified in expecting to find an occasional 
case which showed the cardinal symptoms of mania 
in an unmistakable manner over a reasonable period, 
but the writers have met no such case in a chronic 
encephalitic, either with or without apachism. 


We should like to thank Dr. Norcliffe Roberts, 
superintendent of West Park Mental Hospital, and 
Dr. E. S. Littlejohn, superintendent of the Manor 
Institution, for allowing us to publish the cases. 
We should also like to express our gratitude to Dr. 
E. Mapother for many helpful suggestions and 
criticisms. 
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A NOTE ON THE 
ACETYLARSAN IN 
WITH SOME REMARKS 


By V. E. LLOYD, M.C., M.B., B.S. Lonp., 
DIRECTOR OF THE VENEREAL DISEASES DEPARTMENT, 
GUY'S HOSPITAL. 


EFFECT OF 
EARLY SYPHILIS, 


ON ITS TOXICITY, 


BEFORE the introduction of salvarsan Ehrlich had 
carried out many investigations on the therapeutic 
effect of various organic arsenical compounds. One 
of the earliest preparations was a member of the 
group of pentavalent arsenical compounds known as 
* atoxyl.”’ This compound, as shown leter by 
Fourneau.! was originally prepared by Bechamp ? in 
1863 and was the sodium salt of p-aminophenylarsinic 
acid. Before long severe toxic effects, notably sudden 
amblyopia, were reported and finally led to its disuse. 
Later two more members of this group were intro- 
duced into the therapeutics of syphilis; arsacetin, the 
sodium salt of acetyl-p-aminophenylarsinic acid and 
hectine, the sodium salt of benzo-sulpho-p-amino- 
phenylarsinic acid. These two preparations, although 
much less toxic than atoxyl, were by no means free 
from undesirable sequele#; arsenical nephritis fre- 
quently followed the use of arsacetin. On the introduc- 
tion of the group of trivalent organic arsenical 
compounds, of which salvarsan is the outstanding 
member, and later of its modification neosalvarsan, 
the interest in pentavalent arsenicals underwent a 
temporary eclipse. Further: interest in them was 
aroused by the introduction, in 1919, by Jacobs and 
Heidelberger.® of tryparsamide, the sodium salt of 
N-phenylglycineamido-p-arsonic acid. Its effect in 
the treatment of neuro-syphilis has been reported upon 





| infants a less concentrated solution, which contains {-4 


|} and will be found 





favourably by many observers, who have also drawn 
attention to the occasional occurrence of amblyopia 
as one of the more severe toxic effects. In this respect 
it is similar to atoxyl. In 1922 Levaditi * and Navarro- 
Martin renewed interest in the pentavalent organi: 
arsenical compounds by their report upon the thera- 
peutic action, in experimental syphilis, of stovarso, 
This compound, acetyl-oxyaminophenylarsinic acid. 
originally prepared by Ehrlich, Benda, and Bertheim ’ 
in 1908, was reinvestigated by Fourneau * in 1922. 
The addition of the acetyl radicle renders this 
compound more stable and far less toxic than its 
forerunner atoxyl, to which it is closely allied. Th: 
therapeutic effect of the oral administration in human 
syphilis has been studied by Fournier, Quenot, and 
Schwartz,’ who reported that its action was inferio: 
to that of the arsenobenzenes. 

Recently another member of the pentavalent seric- 
of organic arsenical compounds has been in use in 
France where it is now manufactured under the name 
of acetylarsan.* This preparation, which is closely 
allied to and a derivative of stovarsol, is stated to be 
p-oxy-acetylamino-phenylarsinate of diethylamine. 
The therapeutic effect in the various stages of syphilis 
has been reported upon favourably by Laurent 
Lacapére,® and Tribet.'°  Acetylarsan is supplied 
immediately available for therapeutic use, in an 
aqueous solution containing 23-6 per cent. of the 
compound, The solution, which is neutral in reaction. 
colourless, and clear, contains 5 eg. of arsenic pe 
c.cm. ; each c.cm. is equivalent to 0-25 g. of novars« no- 
billon (N.A.B.) in arsenic content. 

It may be administered intravenously, intramuscularly, 
or subcutaneously ; the latter is most generally utilised. 
Subcutaneous injection, under the skin of the buttock, was 
the method selected in the cases under consideration ; com 
plaints of local reaction following injection were exceptional. 

Dosage: The maximum tolerated in rabbits is 
40 cg. per kg. In man the ratio of administration is 2 cg. 
per kg.; from 1 to 5 ¢.cm. of the aqueous solution may by 
administered, the general plan of the treatment being an 
injection of 3 c.cm. twice weekly or 5 c.cm. once a week. 
These injections may be repeated until a total of 48 c.cm. 
(11 g.) is attained at the end of eight weeks. For the treat 
ment of women slightly smaller quantities are given or the 
intervals are lengthened: the total amount in a course 
being 8 to g. For the treatment of congenital syphilis in 


dose 


t eT 
cent. of the compound, is provided by the eters dhe ag 
more convenient than the concentrated 
solution designed for adults. The normal dose for infants 
is 1-5 eg. per kg. of body-weight: for an infant of 6 Ib. 
weight an injection of 0-15 c.cm. of “ infantile acetylarsan 
is given; this is increased at four-day intervals until 
0-45 c.cm. is reached ; this amount is not exceeded in any 
further injection. 


This preparation is eliminated rapidly, chiefly in 
the urine. 

In the series of cases under consideration treatment 
with acetylarsan was carried out in 26 cases of earls 
syphilis, of whom 17 were in the primary stage, and 
9 in the secondary stage; of these were 
women and 17 were men. Certain observations were 
made upon the spirillicidal, serological, and clinical 
effects of the subcutaneous injection of acetylarsan in 
these cases. 


cases 


Effect of Acetylarsan on S. pallida.t 


Observations have been made upon the period of 
survival after treatment of S. pallida in the secretion 


of the primary lesion in 11 of these cases. The results 
in each case indicate that no spirochetes survive in 
the superficial layers of the primary lesion after a 
period of 24 hours following the injection of acetylarsan 
In certain cases the spirochetes were killed within 
6 to 12 hours. Table I. indicates the results of th« 
subcutaneous injectign of 3 c.cm. (0-7 g.) of acetvlarsan 
on the spirochetes in the secretion of the primary 
lesion. WS. pallida were present in abundance in all 


* Manufactured by the Laboratoire des 
Rhone, 21, rue Jean Goujon, Paris. 

+I am indebted to the sole agents, Messrs. Wilcox, Joz 
and Co,, 15, Great St. Andrew-street, W.C, 2, for the free sup} 
of a large proportion of the acetylarsan used in the treat nt « 
these cases, 
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cases at the time of injection, except that few were 
noted in Case No, 2761. 


TABLE I. 


Age of 
chancre. 


tesult of subsequent examination 
for S. pallida, 


One day. None detected 8 or 30 hours later. 
Three days. 
Seven days. 
r Fight weeks. 
BUGS Four days. 


| None detected 24 hours later. 





A few distorted spirochetes seen 9 hours 


later. 

s001 One week. A few seen 6} hours later, but none 12 hours 
later. 

1797 Five weeks. None detected 24 hours later (qa). 

1770 One week. None detected 14 hours later. 

5598 Four days. A few seen 17 hours later, but none 24 hours 
later. 


2993 Three weeks. 


None detected 104 hours later. 
3122 One week. 


Norie detected 24 hours later. 
ise No. 1797 received only 2 c.cm. (0-47 g.) of acetylarsan. 


Effect of Treatment with Acetylarsan on the 
Wassermann Reaction. 

The effect, as reflected by the result of subsequent 
Wassermann reactions, of a short course of treatment 
in all cases which attended long enough, is reported 
below. Fourteen out of the total of 26 cases are here 
considered. Of the remaining 12 seven ceased attend- 
ing before completing the first course of treatment ; 
in one case, on account of unavoidable irregularity of 
attendance, treatment with N.A.B. was substituted. 
Two cases suffered from toxic effects necessitating the 
cessation of treatment ; two further cases are too 
recent to include in this section. 

a) Sero-negative Cases.—Three cases of  sero- 
negative primary syphilis in this series were treated 
with acetylarsan ; the result of W.R. after treatment 
of varying intensity is shown below. 

CASE 2741.—Male aged 24. Attended on May th, 1927, 
with a primary chancre in which spirochetes were numerous ; 
W.R. negative. He was treated from May 9th to July 18th 
with 17 injections of acetylarsan, a total of 12 g. W.R. 
negative on June 17th and again negative on August 5th, 
one month after end of course. 

Case 3001.—Male aged 33. Attended on July 28th, 
1927, with two primary chancres of seven days’ duration, 
containing many spirochetes. W.R. negative. From 
July 28th to Sept. 16th he received 11 injections of acety- 
larsan, a total of 7-8 g. W.R. negative on Sept. Sth, six 
weeks after the commencement of treatment. 

CasE 2669. Male aged 58. Attended on April 23rd, 1927, 
with a primary chancre of one day’s duration, in which 
numerous spirochetes were found. W.R. negative. After 
receiving only three injections of acetylarsan, a total of 
2-25 g., he ceased attending for six weeks. On his return on 
June 14th W.R. negative. Further treatment with acety- 
larsan was given from June 14th to July 26th, during which 
period 13 injections of 3 c.cm. were given, a total of 9-2 g. 
On August 2nd W.R. still negative. 

Into this group fall two additional cases of primary 
syphilis which, although the W.R. was not done at the time 
of first attendance, were most probably sero-negative : 
after a course of treatment with acet ylarsan W.R was negative 
in both cases. 

Case 3072.—Male. Attended on August 12th with a 

primary chancre of one week’s duration; WS. pallida 
present. From August 12th to Oct. 3rd he received 
10 injections of acetylarsan, totalling 7-08 g. W.R. negative 
on Sept. 15th, Oct. 31st, and Dec. 19th. 
Male. Attended on August Ilth with a 
chancre of one week’s duration in which Sp. pallida were 
present. Injections of acetylarsan were given from 
August llth to Oct. 3rd, a total of 11 g. On Nov. 10th 
W.R. was negative. From Nov. Lith to Dec. 23rd a second 
course of ten injections was given: W.R. again negative on 
Dee. 23rd. 


Case 3068, 


b) Sero-positive Cases.—In seven of the nine sero- 


positive cases a negative W.R. resulted after the 
initial course of treatment; in one of these signs of 
intolerance to acetylarsan made it necessary to 
continue the treatment with bismuth. The remaining 
two cases showed some serological improvement, bu‘ 
their reactions did not become negative. The histories 
of these cases are reported briefly. 


(a) Cases Resulting in a Negative W.R. 

CasE 2761.—Male. This case had a primary chancre with 
inguinal adenitis ; there were no secondary manifestations : 
the W.R. was weakly positive. From June 2nd to August 6th 
eight injections of 3 c.cm. of acetylarsan were given: on 
August 17th W.R. was negative. 

CasE 2779.—Male. Gave a history of a penile sore four 
months ago; presented specific ulceration of the fauces, 
| alopecia, and general adenitis. W.R. positive. From 
| May 26th to July 16th a course of 16 injections of acetylarsan. 
, 3 c.cm., was administered, a total of 11 g. On August 17th 
W.R. was incompletely negative. A second course of 
12 injections of 3 c.cm. of acetylarsan, totalling 8-4 g., was 
given from August 25th to Oct. 6th. W.R. negative on 
Oct. 3rd and on Noy. 7th. 

CasE 3056.—Male, aged 30, with a primary chancre and 
a secondary eruption of 14 days’ duration; W.R. strongly 
positive. From August 9th to Sept. 20th he received 
13 injections of 3 c.cm. acetylarsan (9-2 g.). On Oct. 19th 
W.R. was negative. 

CASE 1797.—-Female. A case of primary and secondary 
syphilis: positive W.R. From May 16th to July 20th sh 
was given 13 injections of acetylarsan, totalling 8-5 g 
On July 27th and August 22nd W.R. was weakly positive. 
From August 26th to Dec. 6th 2 c.cm. of acetylarsan wer 
administered on 16 occasions, a total of 7-52 g. On Dec. 20t} 
W.R. was negative. 

CASE 1798.—Female aged 26. \ case of secondary 
syphilis with cutaneous eruptions and condylomata; W.R. 
strongly positive. From May 16th to June 7th she received 
13 injections of acetylarsan (8-5 g.). On July 13th W.R. 
still strongly positive. From August 12th to Nov. 15th 
she was given 15 injections of 2 c.cm. of acetylarsan (9-0 g.). 
On Nov. 22nd W.R. negative. 

CasE 1914.—Female aged 34. 4 case of secondary 
syphilis with a generalised eruption of a few days’ duration : 
W.R. strongly positive. From July 23rd to August 29th 
seven injections of 3 c.cm. of acetylarsan were given. On 
account of irregular attendance only two further injections 
were given, one on Sept. 20th and one on Oct. 22nd. W.R. 
negative on Jan. 9th. The total amount of acetylarsan 
administered was 6°3 g. 

In the following case acetylarsan was tolerated fo 
a few injections only and treatment by bismuth was 
substituted ; the combination of these two prepara- 
tions had a favourable effect upon the result of the 
W.R., which became negative. 

CASE 1840.—-Female aged 51. A case of syphilis in the 
secondary stage with a strongly positive W.R. From 
June Sth to June 23rd she received four injections of 
acetylarsan (2-8 g.); toxic effects prevented the further uss 
of this preparation, which was replaced by intramuscular 
injections of bismuth. From June 29th to Oct. 14th she 
was given grs. 48 of bismostab. W.R. negative on Oct. 26th 
and without further treatment was again negative on 
Dec. 21st. 


(b) Cases showing some Se rological Improve ment, 
CASE 1844.—Female. A case of secondary syphilis of 
few weeks’ duration with condylomata of the vulva and anus. 
The W.R. was strongly positive. She was treated from 
July llth to August 22nd with 13 injections of acetylarsan 
(total 7-55 g.). On Sept. 19th W.R. was weakly positive 

she did not attend again. 

CASE 2834.—-Male, aged 47. Had a primary chancre of 
unknown duration; W.R. strongly positive. Fron 
July 28th to Sept. 9th he received 16 injections of acetylarsan 
(total 11-2 g.). An erythema of arsenical origin prevented 
further treatment. On Dec. 17th W.R. was incomplet« 
negative. 

Effect of Acetylarsan on Clinical Lesions. 

The rate of healing of the primary lesions following 
the administration of acetylarsan, as seen in Table I1., 
compares favourably with that of salvarsan and its 
substitutes. 


\ 


TABLE II. 


Case Age of primary Time elapsing No. of Tota 
No. lesion. before healing. injections : 
3001 7 days. 6 days. J 60.01! 
2669 1 day. i $e l , 
1770 7 days. ii l ; 
1841 1 weeks. 20 gs 2 6 
1797 5 days. 7-10 ,, 2 6 


On the secondary eruptions this preparation acts 
rapidly ; in one case a roseolar eruption disappeared 





in six days after one injection of acetylarsan ; 
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condylomata in two cases disappeared in 14 days, 
during which time four injections were given. 


Toxicity. 

The first member of the pentavalent group of organic 
arsenical compounds to be used in the therapeutics 
of syphilis was atoxyl. Following the use of this 
preparation toxic effects, among which optic atrophy 
was prominent, were frequent and severe. It has 
since been suggested by Fourneau,! who reinvestigated 
the chemical structure of atoxyl, that the majority 
of toxic effects previously attributed to this compound 
were due to impurities, chiefly sodium arsenite. 
However, it must be noted that ocular toxic effects 
may also follow the treatment of neurosyphilis with 
tryparsamide, another member of this series. 

The experimental work of Voegtlin and Thompson 
has demonstrated the rapid elimination of arsenic in 
the urine and feces of rats, following the administra- 
tion of compounds of the pentavalent group; in 
the majority of the compounds used by these two 
observers, the secretion of arsenic in the first 24 hours 
was between 80 and 90 per cent. They have also 
shown that in some of the pentavalent compounds the 
toxicity for rats is inversely proportional to the rate 
of elimination ; no such correlation was found in the 
case of salvarsan or neosalvarsan. Voegtlin, Dyer, 
and Miller’? have shown that the toxicity and 
parasiticidal action of the rapidly excreted pentavalent 
compounds is increased by ligation of the ureters and 
also of the bile-ducts in rats. They consider that the 
retention in the tissues is requisite for effective thera- 
peutic value. 

No detailed figures are available of the elimination 
rate of arsenic during the first 24 hours following the 
administration of acetylarsan. Laurent * reports that 
following the subcutaneous injection of oxyacetyl- 
aminophenylarsinate of sodium (sodium stovarsol) 
a pentavalent arsenical closely allied to acetylarsan, 
a considerable amount of arsenic was detected in the 
urine five hours later, and that elimination was 
complete at the end of 72 hours. Chattelier, Mahoux, 
and Valdigué }* report that arsenic can be detected 
in the urine ten minutes after the administration of 
acetylarsan, and that elimination practically 
complete within 36 hours. 

In view of these observations one would expect 
acetylarsan, which is a member of this pentavalent 
group, to be less toxic than salvarsan or its substitutes 
in equal quantities. On account of the rapid elimina- 
tion of the pentavalent compounds, however, it 
found that the effective doses are higher than those of 


11 


is 


is 


the arsenobenzenes, and the maximum quantity 
tolerated is also higher. The maximum dose of 
3 c.cm. (1:18 g.) of acetylarsan is equivalent in 


arsenic content to 1:15 g. of N.A.B. Acetylarsan is 
usually given bi-weekly in doses of 3 c.cm., a weekly 
total of 6 c.cm., equivalent in arsenic content to 
1-5 g. of N.A.B. In spite of the rapid elimination of 
acetylarsan it is difficult to avoid the suspicion that 
there may be more accumulation of arsenic in the 
tissues with acetylarsan than with N.A.B., and that 
toxic effects, especially of the late variety, may be 
more frequent. Comparison of the total quantity 
injected in a course of acetylarsan with that of a 
course of N.A.B. also has a bearing on the expectation 
of cumulative toxic effects. The maximum course of 
acetylarsan used in this series consisted of 16 injec- 
tions of 3 c.cm. each. forming a total of 48 c.cm. ; each 
c.cm, contains 0-236 g. of acetylarsan, the total arsenic 
content being 2-02 g., an amount which is adminis- 
tered in eight weeks. A course of N.A.B. of moderate 
intensity consists of a total of 5 g. administered over 
a period of 12 weeks and corresponds to 1 g. of arsenic. 
Thus the quantity of arsenic administered in this 
course of acetylarsan is double the amount of arsenic 
in an average course of N.A.B. and is given in a shorter 
period. The excretion of arsenic in the pentavalent 
group is almost totally via the kidneys (80-85 per 
cent.), whereas in the arsenobenzenes a considerable 
proportion is excreted in the feces, in the case of 
salvarsan 82 per cent. and N.A.B. 33 per cent. 








This would lead us to expect more frequent toxic 
effects on the renal tissue during treatment by a 
member of the pentavalent group ; such effects wer 
frequently met with in the use of atoxyl and arsacetin. 
In all 88 cases were treated for a variable period with 
acetylarsan ; the cases in this series, which includes 
the 26 cases of early syphilis already discussed, ar 
classified in Table ITI. 


TABLE III. 

Stage of syphilis. Total. Male. Female 
Primary . ‘ - 17 14 3 
Secondary - oa nb 9 3 6 
Tertiary mis oie ch 19 1 18 
Latent... we os -_ 24 3 21 
Congenital 19 19 

Total ue ss SS 21 67 


In these 88 patients, for whom the total number of 
injections was 854, toxic effects were met with im 
14 i.e., in 15-9 per cent. of cases and after 
1-6 per cent. of injections. Table IV. indicates the 
incidence and severity of the toxic effects encountered, 
together with the sex distribution. 


cases 


TABLE IV. 


Reactions of slight degree. 


——— Iniec- 

Cases. tions. With no Temporary Complete 
interruption cessation of cessation of 
of treatment. treatment. treatment. 

Men, 21 .. 272 2 0 l 
Women, 49 402 l 1 i) 
Children, 18 180 0 0 0 
Total, &8 S54 > 1 10 

All the toxic effects were slight. In three cases 


treatment was not interrupted and no further ill-effect 
occurred, In nine cases, all in women, treatment by 
acetylarsan was entirely stopped, not on account 
of the intensity of reactions, but in deference to the 
wishes of the patients. 


Toleration, 

No vasomotor reactions of the type known 
nitritoid crises ’’ were met with, nor were there any 
examples of delayed arsenical poisoning giving rise 
to late jaundice or exfoliative dermatitis. It should 
be noted that no case has been under treatment for a 
longer period than nine months, and that it is still 
possible for either of these two complications to occur. 
In a series of 37 cases treated by Chatellier, Mahoux, 
and Valdigué '* there were no cases of jaundice or 
exfoliative dermatitis ; Poli-Garnier '4 treated 21 cases 
and Laurent * 66 cases without meeting either of 
these two complications. Lacapére * comments on 
the infrequency of reactions and has met with none 
of a serious character. Acetylarsan was administered 
to one pregnant patient in this series; it was well 
tolerated and no ill-effects were noted or complained 
of. Poli-Garnier }* treated 21 cases during pregnancy 
with excellent results to the subsequent child ; no toxic 
effects in the mother were reported. 

This compound was extremely well borne by the 
children in the series; none were less than 12 months 
old and none were suffering from early or severe 
congenital syphilis. The age-distribution was 
follows: age 1-3 years, 5 cases; age 3-5 years, 
3 cases; age 5-10 years, 8 cases; age 10-13 years, 
2 Laurent * has reported favourably on the 


as 


as 


« cases. 
toleration of acetylarsan in four cases of congenital 
syphilis under the age of 1 month. 
Reaction. 

The reactions were diverse. 

(1) The most frequent phenomenon was headache 
a few hours following the injection, associated with 
general malaise and in some cases a slight rise in 
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emperature. This occurred in four cases, in each 
ase following the third or fourth injection. 

(2) Vomiting a few hours after an injection occurred 
in four cases; in three it followed the second or third 
injection but in one case was not experienced until 
the sixth and was repeated after the ninth injection. 
Nausea and yertigo without vomiting were complained 
of in two additional cases. 

(3) A complaint of feeling feverish and of malaise, 
both of transient duration, was made in two cases. 

(4) A toxic erythematous eruption was seen in two 
cases ; in one,a month after the end of the first course 
of 16 injections, a generalised erythema appeared 
which disappeared within seven days, A second case 
developed an erythema of the arms and neck on the 
day following the fourth injection; the eruption 
disappeared in four days. 

(5) Albuminuria, which was anticipated, was 
experienced in one case only, a girl aged 20, in whom 
a trace of albumin was present three days after the 
eighth injection, but had disappeared 24 hours later. 
\lbumin reappeared after the eleventh and thirteenth 
injections, but was small in amount and transient in 
duration on both occasions. Later a second course of 
16 injections was tolerated without any return of 
albuminuria. In a case of congenital syphilis, in whom 
albuminuria had followed the previous administration 
of N.A.B., the toleration of acetylarsan was perfect. 

(6) Jaundice of very slight degree and transient 
duration appeared in one case after the third injection ; 
this had completely disappeared in 12 days. 

(7) A Herxheimer reaction occurred once, in a 


case 
which presented a fading secondary syphilide ; a few 
hours after the first injection the eruption again 
became bright in colour and subsequently faded 


rapidly. This case later suffered from recurring 
albuminuria and has already been referred to. 

No toxic effects upon the nerve tissue were met with. 
Sudden amblyopia from effects on the optic nerve, as 
experienced with atoxyl and tryparsamide, was not 
seen in any case of this series, among which were 
three cases of tabes dorsalis, and one of syphilitic 
pachymeningitis. 

Conclusions. 

(1) The effect of acetylarsan on S. pallida, as 
estimated by their disappearance from the secretion 
of the primary lesions, is equal to that of the arseno- 
benzenes. 

(2) The early serological effect, as far as can be 
judged in these few cases, compares favourably with 
that of the arsenobenzenes. 

(3) Acetylarsan is more frequently followed by 
minor toxic effects than the arsenobenzenes ; in this 
series no toxic effects of a serious nature were noted. 


I wish to express my gratitude for the support 
received from all the medical officers of the Venereal 
Diseases Department, Guy’s Hospital, during the 
observations of these cases. 
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IN THE 


THE intraperitoneal administration of whole blood 
has been applied in the treatment of infants where 
blood transfusions are indicated. Blood cells intro- 
duced into the peritoneal cavity are absorbed intact 
via the diaphragmatic lymphatics into the blood 
vascular system, so that an intraperitoneal injection 
is equivalent to a very slow intravenous transfusion. 
The diaphragmatic lymphatics and the thoracic duct 
are practically the sole channel for the absorption of 
particulate substances from the peritoneum. The 
basement membrane, which elsewhere forms a con- 
tinuous sheet under the serous surface of the peri- 
toneum, breaks up into a fenestrated membrane on 
the abdominal surface of the diaphragm, and particles 
are able to pass through the fenestrations to reach 
the lymphatics.' A factor of the utmost importance 
for their absorption is the intra-abdominal pressure ; 
the greater this is the more rapidly are particles 
forced into the lymphatic system. It has already 
been shown that the absorption of a graphite ink may 
be very greatly accelerated by compression of the 
abdomen ; the ink particles, which pass between the 
peritoneal cells lining the diaphragm, issue from the 
thoracic duct within three minutes of intraperitoneal 
injection.* It seemed probable, therefore, that 
massage might promote a quicker absorption of 
intraperitoneal blood and, if this were so, that it 
might form a useful adjunct to this procedure, 
especially in weak infants with atonic belly walls. 
To test its effect a series of experiments has been 
performed on dogs. The results of one experiment 
have begn summarised in tabular form, and a 
diagram fas been drawn of the rate of flow and the 
concentration of red cells in lymph from the thoracic 
duct of another. 


Some five hours before the anzwsthetic the dogs were given 
a meal containing fat, so that at the time of operation the 
thoracic duct would be filled with fatty lymph and easily 
visible. Chloralose, 0-1 g. per kg., was given intravenously 
after preliminary ether anesthesia; one animal received 
morphia subcutaneously and paraldehyde by stomach-tube. 
In successful experiments the duct was located in the neigh- 
bourhood of the left external jugular and subclavian veins. 
In all cases a cannula was inserted directly into the duct. In 
many studies of thoracic duct lymph the cannula has been 
inserted into the external jugular vein near its junction 
with the subclavian, and the internal jugular, subclavian, 
and innominate veins have been tied off. This is often an 
easier operation than directly introducing a cannula into 
the duct, but it is difficult to be certain that all the small 
entering veins have been ligated. Lymph from the thoracic 
duct is of a creamy-white or serous appearance, depending 
on the amount of fat it contains. It clots readily and 
apparently more rapidly when blood is being absorbed 
from the peritoneal cavity. It contains normally only a 
very small number of red cells, and flows with a well-marked 
respiratory variation, welling up into the cannula with each 
expiration. During apnoea a small quantity of lymph is 
expelled at each cardiac pulsation. Increased respiratory 
movement accelerates the flow. Pressure with the hand on 
the abdomen temporary increase. In the first 
three dogs the flow of lymph decreased soon after the 
experiment was begun. These dogs had received an intra- 
venous injection of chloralose dissolved in about 50 to 
100 c.cm. of normal saline, which might account for the 
large initial flow. In dog 4, which was anzsthetised with 
morphia subcutaneously and paraldehyde by stomach-tube, 
the flow was quite even, and about 130 c.cm. of lymph were 
collected during an experiment lasting nearly seven hours. 
All the lymph was collected and measured to estimate the 
flow, and samples were taken at regular intervals for blood 


causes a 


* With a grant from the Medical Research Council. . 
?W.G. MacCallum: Bull. Johns Hopkins Hosp., 1903, xiv., 105. 
?H. Florey: Brit. Jour. Exp. Path., 1927, viii., 479. 
cc 





1324 THE LANCET, ] 


DRS. FLOREY & WITTS : 


ABSORPTION OF BLOOD FROM PERITONEAL CAVITY. 





[JUNE 30, 1925 








counting. When a steady flow was established, 70 to 
100 c.cm. of defibrinated dog’s blood were injected into the 
peritoneal cavity. Preliminary experiments had shown that 
blood corpuscles from a different species were rapidly 
hemolysed. For example, into each of two rabbits 20 c.cm. 
of hen’s blood were injected intraperitoneally. Samples of 
blood were taken from the ear veins for several hours after 
the injection, but no nucleated red cells were seen. 100 ¢.cm. 
of sheep’s blood were injected 
intraperitoneally into a dog; 
the red cell count in the 
lymph from the thoracic duct 
never exceeded 18,000 cells 
per c.mm., though the lymph 
became a bright transparent 
red. The colour suggested a 
count of at least half a million, 
and it was obvious that the 
majority of the red cells must 
have been hemolysed. For 
this reason dog’s blood was 
used in the experiments now 
reported. When the rate of 
absorption of red cells had 
reached a steady level, the 
abdomen was _ vigorously 
massaged for 30 minutes. @  S 
The experiment was con- > 
tinued long enough for the 
recovery period to be studied. 400,000 J~ 
No constant change in the 
rate of flow occurs after 
injection of blood into the 
peritoneal cavity. Red cells 
appear in the lymph 20-40 
minutes after the injection 
and the colour of the lymph 
changes to pink or red. The 
time elapsing before a steady 
level is reached and the ulti- 
mate concentration of the red 


R.B.C — 


respiration. 


800,000 j— 


Inject 70 c.cm 
blood. 


Artificial 


600,000 


+ 


a. 


200,000 


+— 





Flow in c.cm.per minute 


muscles. We have worked with strong healthy dogs 
Maximum absorption occurred in dog 4, which was 
a muscular animal weighing 14 kilos, exhibiting 
hyperpnoea for the greater part of the experiment. 
After the intraperitoneal injection of 80c¢.cm. ot 
blood containing 6,860,000 cells per c.mm., about 
100 c.cm. of lymph, which had on an average less 










Massage 





cells in the lymph depend 50 
apparently on the rate and Time in Minutes. 
depth of respiration. In dog 
3 (weight 5 kg.) with shallow 
artificial respiration the flow 
was stabilised for one hour at 0-12 to 0-13 ¢.cm. per minute 
and 50,000 to 64,000 red cells per c.mm. In dog 4 (14 kg.), 
which developed rapid respiration after gr. } @f morphia, 
the flow varied over 80 minutes from 0-21 tag0-25 c.cm. 
per minute and the concentration of cells from 340,000 to 
317,000 per c.mm. In dog 3 stabilisation of the rate and 
concentration began 100 minutes after the injection of the 
blood, in dog 4 160 minutes after injection. In dog 1 
stabilisation had apparently just been reached at 0-38 c.cm. 
per minute and 155,000 cells per c.mm., but in these earlier 
experiments insufficient time was allowed. Similar levels 
were reached after recovery from the effect of massage. 


Result of Experiment on Dog 4. 





Rate of Rate of 
Time R.B. Ye flow in tespi- Time R.B. Ye flow in Respi- 
in per c.cm. ations. in per ccm. rations 
min. | ¢C.mm. per min. | ¢c.mm. per 
min. min. 
0 1,500 250 317,000 0-25 114 
15 1,500 0°33 A.M. 
30 1,800 0-33 begun. 
B.1.1. 265 463,000 1:13 
50 2,400 0-30 28 280 |420,000 0-93 
70 | 22,000 0-23 A.M. 
90 70,000 0-23 28 + ended. 
110 75,000 0-29 300 (283,000 0-25 112 
130 95,000 0-38 32 320 |187,000 0-20 114 
150 171,000 0-37 340 |360,000 0-24 112 
170 (245,000 0-27 58 360 (313,000 0-10 120 
190 (340,000 0-21 RR 380 (220,000 0-32 90 
210 (347,000 0°35 100 388 (303,000 0-16 — 
230 343,000 0°27 116 
| 
B.1.1. = 80 c.cm. blood injected intraperitoneally. 
A.M. = Abdominal massage. 
Blood injected: 6,860,000 R.B.C. per c.mm. Blood in 
peritoneal cavity at conclusion of exp.: 9,000,000 R.B.C. 


pere.mm. Blood in diaphragmatic lymphatics at conclusion of 
exp.: 4,390,000 R.B.C. per c.mm. 


An examination of the data from the experiments 
shows that absorption of blood from the peritoneal 
cavity is a relatively slow process. The rate of 
absorption would appear to be a resultant of the 
vigour of respiration and the tone of the abdominal 
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Absorption of blood from peritoneal cavity (dog 3). 


than 300,000 cells per c.mm., passed out of the 
thoracic duct—i.e., only one-sixteenth of the total 
number of corpuscles injected was absorbed in six 
hours. Thus, even with vigorous respiration and 
strong abdominal muscles, the absorption of the 
blood is a slow process. This must very greatly 
limit the value of intraperitoneal blood transfusion. 

Massage has a considerable effect on the number of 
red cells and the rate of flow of the lymph. The 
flow may be increased fivefold and the cells reach 
from 500,000 to 800,000 per c.mm. Some part of this 
increased flow is due to the emptying of the 
receptaculum chyli and the lymphatics of the 
abdominal viscera by pressure. These initial sources 
are soon exhausted and the enhanced rate of flow is 
maintained by the increased intra-abdominal pressure. 
This promotes an increased absorption from the 
peritoneal cavity of both fluid and corpuscles as 
shown respectively by the rates of flow and the rise 
in the number of cells in the lymph. It must be 
emphasised that the massage was more forceful than 
could be applied to human patients, the abdomen 
being compressed firmly from 15 to 20 times a minute. 
After massage there is a temporary decrease in the 
flow, due to the filling of the lymph channels, while 
the concentration of the cells returns slowly to the 
pre-massage level. 


The blood used for injection contained about 
7,000,000 red cells per c.mm. Fluid obtained by 
puncture of the diaphragmatic lymphatics at the 


end of the experiments contained about 5,000,000 
red cells perc.mm. The figures illustrate the extreme 
permeability of the diaphragmatic lymphatics for 
particulate material. These vessels absorb blood 
from the peritoneal cavity with only a small loss of 
cell concentration. Nevertheless, the fluid part of the 
blood is more easily absorbed from the abdomen, for, 
at the end of six hours, the number of red cells in the 
peritoneal cavity had risen from 7,000,000 to 9,000,000 
per c.mm. Sabin has shown that this blood acts like 
a foreign body, the cells being taken up by the 
macrophages. A considerable amount of blood is 
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still present in the abdomen six hours after injection, 
ind is a good medium for the growth of micro- 
rganisms. In some survival experiments on rabbits 
fatal septic peritonitis followed the injection of blood 
into the peritoneal cavity when rigid aseptic 
precautions were not taken. The danger of sepsis 
after intraperitoneal injections of blood must be 
emphasised, as it is much greater than after intra- 
venous transfusions. Levi injected blood intra- 
peritoneally in mice in the ratio of 10 c.cm. of blood 
to 450 g. body-weight of the animal. He found that, 
though blood was still present in considerable quantity 
in the peritoneal cavity after six hours, it had been 
completely absorbed in 48 hours. 

Intraperitoneal transfusion therefore is unlikely to 
be of value in the treatment of shock, collapse, and 
hemorrhage, where an immediate increase in blood 
volume is desired. If intravenous transfusion is not 
possible, the injection of diffusible fluids into the subcu- 
taneous tissues or the peritoneal cavity would seem 
more likely to meet with success. Where blood 
transfusions are indicated in the treatment of anzemia 
and the patient is not in extremis, intraperitoneal 
transfusion is a rational procedure and its simplicity 
may counterbalance the delay in the effects. 

Results obtained from the study of the movements 
of ink particles and red cells injected into the peri- 
toneal cavity are susceptible of a wider application. 
\bolition of abdominal respiration in peritonitis must 
check the absorption of bacteria and their non- 
diffusible products. The importance of the diaphrag- 
matic lymphatics is already realised in the Fowler 
position, and absorption might also be diminished by 
avoiding tight binders and other factors likely to 
increase intra-abdominal pressure. It is probable that 
throughout the whole organism the entrance of 
particulate substances into the lymphatics is facilitated 
by pressure, and experiments now being carried out 
indicate that muscular contractions, the movements 
of the hollow viscera, and rough handling may be of 
the very greatest importance in determining the 
spread of metastases from malignant growths. 


Summary. 

1. Blood injected into the peritoneal cavity is 
absorbed by the diaphragmatic lymphatics and 
enters the circulation by the thoracic duct. 2. In 
the dog absorption is very slow, only one-sixteenth of 
the corpuscles being absorbed after six hours; the 
plasma is absorbed more readily. 3. The rate of 
absorption depends on the intra-abdominal pressure, 
and absorption is most rapid with vigorous respiration 
and abdominal muscles of good tone. 4. Absorption 
is promoted by massage of the abdomen, but it is 
doubtful whether massage forcible enough to produce 
beneficial increase in absorption could safely be 
applied to patients. 5. Much blood remains for 
many hours in the abdominal cavity and there is 
danger of infection. 6. Abdominal transfusion of 
blood is not likely to compare in value with the 
intravenous route in the treatment of shock and 
collapse ; it seems a rational form of treatment for 
more chronic forms of anzemia. 


*D—D. Levi: Brit. Jour. Exp. Path., 1927, viii., 355. 


THE FOUNDLING Hospital SireE.—Difficulties have 
arisen regarding the proposed acquisition of a portion of 
the site of the Foundling Hospital by the Hospital for 
Sick Children in Great Ormond-street. Valuers appointed 
by the owners of the site and the governing body of the 
hospital were appointed to settle a fair price as between 
a willing seller and a willing buyer, but they have been 
unable to agree, and a proposal on behalf of the hospital 
that the matter should be referred to informal arbitration 
was not acceptable to the owners. A third valuer was then, 
by agreement, called in, who placed the market value at 
“probably not more than £450,000,” but thought that, in 
view of the special advantages of the site for hospital purposes, 
the hospital would be justified in giving a maximum of 
£525,000. A firm offer of that amount was made but declined, 
and it would appear that, should there be no change in the 
situation, the building of blocks of flats on the site will 
begin almost immediately. 





INDUCTION OF LABOUR WITH ANIMAL 
BLADDERS CONTAINING GLYCERINE. 
By G. F. GIBBERD, M.B., M.S.Lonp., F 


OBSTETRIC 


-R.C.S.ENG., 
AND GYNECOLOGICAL REGISTRAR, GUY'S HOSPITAL. 


Most methods of inducing labour depend upon the 
introduction of some irritating foreign body into the 
uterus, and although this must always entail some 
degree of uncertainty and carry with it a certain risk 
of infection, yet, in the present state of our know- 
ledge as to the cause of the onset of labour, it is the 
most reliable method that we Irritating 
fluids have been followed by such grave complications 
that they have been entirely given up. Solid foreign 
bodies, such as Krause’s bougies, Horrocks’s bag, or a 
stomach-tube are used in the majority of cases. In 
the method here described a sterile animal bladder 
is introduced into the uterus and subsequently 
partly filled with glycerine. This acts as a foreign 
body. A proportion of the glycerine passes out of 


pt ISSESS, 


the bladder into actual contact with the uterine wall, 
and there acts as a mildly irritating fluid. 


Method. 

The apparatus consists of a small metal tube about 
1 in. in length and provided with a series of circular ridges 
on its outer surface ; this is attached to a piece of rubber 
tubing about 6 in. in length. A stilette, provided with a 
flexible steel wire, protected at the tip by a small knob, 
can be passed through the rubber tubing, so as to project 
about 5 in. beyond the end of the metal tube. A sterile 
bladder is then tied with silk to the metal tube. The 
stilette serves to stretch the bladder so that it can be intro- 
duced into the uterus in the same way as a Krause’s bougie, 
without any handling of the bladder itself, and without 
its touching the vaginal mucous membrane. The flexible 
stilette is immediately deflected if it comes against the 
presenting part in the lower uterine segment, and thus there 
is no danger of injury to the foetus or the 
introduction. 

When the bladder has been passed through the internal 
os the stilette is withdrawn, and pure sterile glycerine is 
injected into the animal bladder through the rubber tubing 
by means of a large syringe. A clamp is then screwed on 
to the tubing to prevent escape of the contents of the 
bladder. With a large bladder, between 100 and 200 c.cm. 
and with a small bladder between 50 and 100 c.cm., are 
injected. As the bladder, tubing, and stilette are introduced 
in the same way as a bougie, it is nearly always necessary 
to have the patient under an anesthetic, in order to ensure 
proper exposure of the cervix and full aseptic technique. 

The method was introduced in 1901 by Baumm.! 
In the instrument devised by him a long metal tube 
was used instead of the rubber, but this caused 
considerable discomfort, since it projected from the 
vulva and had to be retained until the onset of 
labour. This very much restricted the patient’s 
movements. The rubber tubing with a metal con- 
nexion for tying on to the bladder causes practically 
no discomfort, and the patient can adopt any attitude 
without difficulty. 

The animal bladders, ready sterilised and packed 
in alcohol, are obtainable in two sizes. Pig’s bladders 
have a capacity of about 600 c.cm., sheep’s bladders 
of about 150 c.cm. If a pig’s bladder containing 
150 c.cm. of glycerine is immersed in normal saline 
solution its contents will increase to about 500 ¢c.cm. 
in 24 hours by the passage of fluid through the semi- 
permeable membrane. In addition to this a certain 
amount of glycerine passes out from the bladder into 
the surrounding saline. Such a bladder in the lower 
uterine segment gradually increases in size, so that 
the mechanical stimulus to labour increases in pro- 
portion to the time that the bladder remains in the 
uterus. The contact of a certain amount of free 
glycerine with the wall of the uterus still further 
stimulates the uterus to contract. 


uterus during 


Possible Dangers. 

Although the method was introduced over 25 years 
ago, it seems to have attracted little notice. William- 
son.2 in his review of the methods of induction, did 
not mention it, nor, as far as I am aware, is it noticed 
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by any other British writer on the subject. Recently 
it has been used by Scheffzek,? and by Sztehlo * in 
Germany, who speak well of the results obtained ; 
and Druskin,® in America, considers it the best 
method of induction in the majority of cases. A 
sufficiently large number of cases have not yet been 
treated to warrant a definite opinion as to the dangers, 
but up to the present no serious dangers or difficulties 
have arisen. The two obvious ones are sepsis and 
the harmful effect of introducing glycerine into the 
uterus. 

The danger of sepsis is present with any method 
depending upon the introduction of a foreign body 
into the uterus, but the technique employed enables 
animal bladders to be 
inserted with a mini- 
| mum of possible con- 

tamination. The 
' | bladder and_ tubing, 
stretched by the stilette, 
can be introduced after 





the cervix has been 
exposed and _ steadied 
“s without coming into 
¢ contact with the skin 


or the vaginal mucous 
membrane, and without 
being handled by the 
operator. It is certainly 
easier to introduce than 
a stomach-tube, and 
no more difficult than 
a bougie; furthermore, 
it occupies only the 
lower part of the uterus, 
and there is therefore no 
danger of separating the 
placenta, except when 
the latter is implanted 
in an unusually low 
position. The initial 
sterilisation of the 
bladder seems to offer 
no serious problem, 
since a similar problem 
has been successfully 
solved in the case of 
catgut used in surgical 
operations. A series of 
bacteriological tests on 
the bladders in use 
showed that they were 
: sterile to all ordinary 
cultural tests. 

















Apparatus for induction of labour 


with animal bladders con- The incidence of puer- 
taining glycerine. The left- peral morbidity has 
hand photograph shows the ¢ompared favourably 
apparatus assembled and ready Mf pé ewes 
for introduction. with that following 


other operative methods 

of induction and, 
far as it is possible to judge from a comparatively 
small number of cases, there seems to be no special 
danger of sepsis associated with the method. 

There are two ways in which glycerine in the 
uterine cavity might conceivably do harm. In the 
first place, the mere local stimulation of glycerine in 
the uterus has, in some cases, been looked upon as 
an adequate cause of sudden death. Such accidents 
appear, however, to be unknown in ordinary obstetric 
practice, and, after all, stimulation of the uterus is 
the main object of all mechanical methods of induc- 
tion. Furthermore, the injection of small quantities 
of glycerine is now widely used in the treatment of 
uterine infections, and apparently accidents do not 
occur. The danger of syncope can therefore be dis- 
missed as purely theoretical. 

There is no doubt that the absorption of large 
quantities of glycerine may cause considerable harm. 
An acute nephritis is said to follow large doses, and 
where glycerine has been injected between the 
uterine wall and the membranes with the object of 
inducing labour, severe toxic symptoms have resulted 


80 





In a large proportion of cases. Where the glycerin 
is enclosed in an animal bladder, however, the dange1 
of rapid absorption of a toxic dose of glycerine is 
avoided, since the fluid can only pass out very slowly, 
and never in sufficient quantity to cause poisonous 
symptoms. No cases have been met with in which 
there were any untoward signs suggestive of a toxic 
action. 
Conclusion. 

The method, therefore, seems to be free from any 
serious dangers, apart from those which must inevit- 
ably accompany any instrumental method of induc- 
tion; in addition, the technique is simple and easily 
carried out. It is obviously unwise to draw conclu- 
sions from a small number of cases but, comparing 
the results with those obtained with bougies or the 
stomach-tube, the rapid onset of labour is a very 
striking feature of the animal bladder method. In 
some cases painful contractions have occurred as 
soon as the patient has recovered from the anesthetic, 
and in the majority labour has definitely started 
within 12 hours. On the other hand, in one patient 
in whom the method was used there were no painful 
uterine contractions after four days; a stomach- 
tube was then inserted, but even then labour did not 
start for two days. In spite of an occasional case 
such as this (which may occur with any method) the 
bladder 


has given results which are sufficiently 
encouraging to warrant a more extensive trial. 
References.—1. Baumm, P.: Zentralb. f. Gyn., 1901, xxv., 
1059; 1902, xxvi., 1053. 2. Williamson, H.: Jour. Gynec. 
Obstet. Brit. Emp., 1905, viii., 252. 3. Scheffzek, F. A 
Zentralb. f. Gyn., 1926, i., 2500. 4. Sztehlo, S.: Miinch. med. 
Woch., 1926, lxxiii., 281. 5. Druskin, F.: Jour. Amer, Med. 


Assoc., 1924, lxxxii., 370. 
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A NOTE THE 
OF ASCITES BY NOVASUROL 
AMMONIUM CHLORIDE. 

JoHN F. H. BROADBENT, 


F.R.C.P. LonpD., 
PHYSICIAN TO ST. MARY’S HOSPITAL, LONDON. 


ON 
TREATMENT 
AND 


By SIR M.D. OXrFr., 


My attention was called to the value of this method 
of treatment on a visit to the Mayo Clinic last year, 
and recently I have had the opportunity of testing 
this in three cases of ascites of different ztiology 
with such striking results that I thought them worthy 
of publication. 

In 1925 L. G. Rowntree, N. M. Keith, and C. W. 
Barrier.) working at the Mayo Clinic, published a 
paper on Novasurol in the Treatment of Ascites in 
Hepatic Disease, and in the same year Keith, Barrier, 
and M. Whelan ?® published a paper on the Diuretic 
Action of Novasurol and Ammonium Chloride in 
Cases of Nephritis with (Fdema. Previously, in 1920, 
Paul Saxl and Robert Heilig* had called attention 
to the efficacy of this method of treatment in cardiac 
dropsy. Novasurol is a double salt of sodium 
mercurichlor-phenyl oxyacetate with diethylbarbi- 
turic acid, and contains 33-9 per cent. of mercury. 
It is soluble in water and can be given by intravenous 
or intramuscular injections. It may be given in 
doses up to 2 c.cm. intramuscularly at intervals of 
three to seven days. Its tolerance should first be 
tested by giving 05 c.cm. intramuscularly. 

Ammonium chloride is given by the mouth in 
divided doses up to grs. 150 in the 24 hours. I have 
found that 1 c.cm. of novasurol, followed by grs, 120 
of ammonium chloride daily, was efficacious in pro- 
ducing marked diuresis. Novasurol alone or ammonium 


» Jour. Amer. Med. Assoc., 1925, Ixxxv., 1187. 
* Ibid., p. 799. 
Wien. klin. Woch., 1920, xxxiii., 943. 
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chloride alone do not answer so well. The following | on rabbits with the diuretic euphyllin. He found 


are notes of the cases treated. 

CaAsE 1.—A man, aged 54, was admitted to St. Mary’s 
Hospital on April 23rd, 1928, with cedema of the legs and 
ascites, 

History.—Noticed swelling of feet about six weeks ago 
followed by swelling of abdomen. In 1919 had operation 
for subphrenic abscess. Since then has done no work but 
has kept well. For the last nine years has drunk eight or 
nine small bottles of Guinness’s stout every day. 

On admission cedema of legs, ascites. Heart normal, 
Wassermann reaction negative. Passing very little urine, 
16 to 20 oz. Girth, 36 in. Abdomen distended and tense, 
liver cannot be palpated. April 25th: Put on ammo- 
nium chloride grs. 15 every six hours; no result. 27th: 
Given 1 c.cm. of novasurol, followed by grs. 120 ammonium 
chloride in the 24 hours. Urine output rose to 66 oz, 
next day. The ammonium chloride was continued and the 
output of urine maintained. On the 30th cedema of legs 
had gone, but there was still some ascites, so another 1 c.cm. 
of novasurol was given intramuscularly. In the next 
24 hours the urine output rose to 96 oz., all the ascites 
disappeared, and the girth was 32 in. There was no recur- 
rence of ascites, and he was discharged a week later. 

CasE 2.—A man, aged 51, was admitted to St. Mary’s 
Hospital on April 6th, 1928, with cedema of legs and scrotum 
and ascites. The abdomen was tapped on April 10th and 
19 pints of clear fluid were removed. Liver enlarged and 
hard, reaching down to umbilicus. Passed 14 to 24 oz. 
of urine. (£dema of legs and scrotum not much relieved by 
tapping. Fluid began to accumulate again in peritoneal 
cavity. April 23rd: 1 c.cm. of novasurol given intra- 
muscularly and grs. 60 of ammonium chloride given by 
mouth next day. Urine output rose to 54 oz, 27th: 
1 c.cem. of novasurol given as before, followed by grs. 120 


of ammonium chloride in next 24 hours. Urine output 
rose to 112 oz. 30th: Same treatment. Urine output 
rose to 168 oz. All the cedema and ascites completely 


disappeared and the patient left the hospital feeling well. 

This patient first attended for ascites in 1923 and, after 
several tappings at short intervals, had a Talma-Morrison 
operation performed by Prof. C. A. Pannett. After this 
he kept well till November, 1924, 15 months later, when he 
came in to be tapped again. He had been tapped at varying 
intervals since 10,7, and 6 months, and recently at shorter 
intervals. He not an alcoholic and the Wassermann 
test has been negative twice. The spleen is not enlarged, 
but at the operation the liver was very much enlarged, 
smooth, and firm. The etiology of the condition remains 
obscure. He has since returned with recurrence of ascites, 
which again yielded to treatment by novasurol and 
ammonium chloride, when he passed 200 oz, of urine in 
26 hours. 

CasE 3.—A man, aged 44, was admitted to St. Mary’s 
Hospital on April 23rd with cedema of legs and lumbar 
region and ascites. The abdomen was distended, the liver 
not felt. Heart normal, blood pressure 130,85. Inconti- 
nence of urine, which has been present for ten years. Urine 
spec. grav. 1008, alkaline, albumin under | per cent. (Esbach) 
and pus present ; about 24 oz. daily. (Edema of legs began 
in February of this year. Wassermann reaction negative. 
April 27th: Given 1 c.cm. of novasurol, followed by grs. 120 
of ammonium chloride in the 24 hours each day. Urinary 
output rose to 76 oz. on April 28th, and to 84 oz. on the 
following day. 30th: 1 c.cm. of novasurol again given and 
ammonium chloride continued. Output of urine rose next 
day to 128 oz., and was 84 oz. the following day. The whole 
of the cedema and ascites had now completely disappeared. 
The urinary output has since continued to be high, averaging 
from 40 to 60 oz. or more, and there has been no return 
of oedema. 

The treatment of ascites by repeated tappings 
or ordinary diuretics is admittedly unsatisfactory. 
The explanation of the remarkable results obtained 
by the administration of novasurol and ammonium 
chloride is not clear. Rowntree, in addition, restricted 
the intake of water and salt, but this does not appear 
to be essential. Keith and Whelan came to the 
conclusion that the action of these diuretics was not 
limited to the kidney, but that extrarenal factors 
play an important part, and it is obvious that the 
transference of the fluid from the peritoneal cavity 
or the tissues to the blood stream is the primary 
difficulty and is essential for a satisfactory result. 

Dr. George Curtis, of Chicago, in the Mayo Founda- 
tion Lecture this year on the Action of the Specific 
Diuretics,* described some experiments he had made 
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that during diuresis electrolytes form the greater 
part of the solids excreted in the urine, and that 
the chlorides calculated 


as sodium chloride pre- 
dominate. The sodium chloride content of the 
blood also rises. He concluded that under the 
influence of the _ specific diuretics permeability 


changes are initiated in the tissues, resulting in a 
rapid passage of electrolytes, principally chlorides, 
into the blood stream from the tissues. These 
stimulate the kidney and pass into the urine in large 
amounts. He found that when diuresis did not 
occur the marked increase in chloride excretion 
did not take place. 


A CASE 
SUBCUTANEOUS 
EMPHYSEMA 


OF 


UNIVERSAL SURGICAL 


ASSOCIATED WITH SPONTANEOUS PNEUMOTHORAX. 
By M. GEeRBER, M.B., B.Cu. Dup.. 
ASSISTANT MEDICAL OFFICER, KING EDWARD VII. MEMORIAI 


SANATORIUM, WARWICK, 


UNIVERSAL subcutaneous emphysema 
with spontaneous pneumothorax 
to warrant description. 


associated 
is sufficiently rare 
The patient, male, aged 19, was admitted to the Warwick- 
shire King Edward VI1. Memorial Sanatorium on April 2nd, 
1928, with the signs and symptoms of advanced pulmonary 
tuberculosis in both lungs. He was rapidly going downhill, 
when at about 7 P.M. on April 12th he developed a very acute 
pain in the left axillary region. When seen soon after his 
breathing was rapid and distressed, and there was fairly 
well-marked cyanosis of the face with a frequent hacking 
and unproductive cough. The temperature was subnormal 
(collapse) and the pulse extremely rapid and almost imper- 
ceptible. The patient looked very distressed. A _ very 


superficial examination of the chest showed that the left 
side was hyper-resonant to percussion, and the apex-beat 
about an inch inside the right nipple line. The breath 
sounds on the left side were almost lost and of amphoric 


character, while on the right side numerous rales could be 


heard, A diagnosis of spontaneous pneumothorax was 
made. 
It was decided to introduce a needle into the pleural 


cavity in order to allow air to escape, and thus reduce the 
intrapleural pressure. After a preliminary injection of 
gr. { morphia with gr. 1/100 atropine, a pneumothorax needle 
was introduced into the pleural cavity through the fifth 
left intercostal space in the axillary line. The needle was 
connected by means of a piece of rubber tubing to the 
manometer of an artificial pneumothorax apparatus. The 
manometer showed an excursion of 0+10 cm. water with 
respiration, thus demonstrating that the endopleural pres- 
sure was definitely raised. The end of the tube which was 
attached to the manometer was disconnected and placed 
in a bowl of water. Immediately bubbles of air began to 
rise in the water, thus showing that air was passing out of 
the pleuralspace. The relief to the patient, as a result of this 
small operation, was almost immediate. The pulse became 
stronger and less rapid, and the breathing not so laboured. 


After a few minutes the intrapleural pressure was again 
taken and found to be 5+5 em. water (mean atmo- 
spheric), as against the initial pressure of 0+ 10 cm. water. 
The relief to the patient was so striking that we decided 
to leave the needle in the pleural cavity over night, the 
needle being connected to the rubber tubing, and prevented 
from falling out by fastening it to the chest wall by means 


of adhesive plaster. 

The next morning the patient had considerably improved. 
The intrapleural pressure was still 5+5 em. water, and 
air was still passing out of the pleural cavity as fast as it 
camein. He had a slight subcutaneous surgical emphysema 


of the left chest wall around the site of the needl That 
same evening the emphysema had spread all over his left 
chest wall and up the left side of his neck and fa The 
following morning he had the facies similar to that of a 
case of severe chronic parenchymatous nephritis. His face 
and neck were enormousiy swollen on both sides, and his 


eyelids were half closed. The emphysema extended upwards 


as far as his forehead. There was no emphysema of the 
scalp. He had subcutaneous emphysema of the chest wall 
on both sides, both front and back, likewise the abdominal 
wall, upper limb as far as the carpo-metacarpal joints, 
and the left lower limb as far as the ankle were all emphyse- 





* Proceedings of the Staff Meetings of the Mayo Clinic, April, 
28. 
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matous, while in the right lower limb it extended as far as 
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the knee-joint. The whole back all the way down presented 
crackling emphysema. 

The patient was severely distressed and his breathing 
very shallow. As death seemed not far off, the needle was 
removed from the pleural cavity. He died in the early 
hours of the next morning (April 14th). 


At the autopsy performed by Dr. F. R. Heaf both 
lungs were found to be extensively diseased with a 
broncho-pneumonic infiltration and a large cavity at 
each apex. There was a perforation of the visceral 
pleura of the left lung about 3 in. from the extreme 
apex, 5 mm. in diameter, and extending 7 mm, into 
the lungtissue. The perforation was in all probability 
due to rupture of a superficial caseous focus through 
the visceral pleura. A very dense adhesion attached 
to the visceral pleura near the site of the rupture, by 
tension of the lung tissue, probably played some part 
in causing the perforation. 


THE EFFECT OF THE 
PROLONGED USE OF INSULIN 
SUBCUTANEOUS TISSUES. 

R. D. 


ON THE 


By LAWRENCE,* M.D. ABERD., 


M.R.C.P. LOND., 
CHEMICAL PATHOLOGIST, KING'S 


COLLEGE HOSPITAL, 


VARIOUS writers have dealt with unusual effects 
that may occur in the subcutaneous tissues as the 
result of insulin injections. These are: (1) irritative 
inflammatory reactions! which occasionally occur 
at the commencement of treatment, and (2) areas 
of local fat necrosis? resulting from the continued 
injection of insulin into one small area. The first 
type of reaction may be temporarily troublesome 
and cannot be avoided, as it is an idiosyncrasy, 
probably of an allergic nature, but it very rarely 
persists more than a few weeks. Local fat atrophy 
only occurs when the injections are persisted with 
too frequently and for too long a time in one place, 
and never occurs if the patient is warned to distribute 
the doses properly. The atrophic areas may fill 
up again normally with fat when the injections 
are inserted in another place.*. In most insulin 
cases, however, these effects are not seen, and it has 
seemed of interest to examine the usual effects of 
insulin properly administered in two doses a day 
continuously since its introduction five years ago. 
This has been done in a male patient of 35 by radio- 
graphy and microscopy of various pieces of skin 
and subcutaneous fat. 


Immediate Effects. 


All the injections have been administered deeply 
into the subcutaneous tissues, just superficial to the 
deep fascia rather than immediately under the true 


skin. In this way pain is minimised. Indeed, if 
the needle is a fine one, so that it is possible to get 
in between the pain nerve terminals, the prick is 
not felt at all. The acid reaction of the insulin, 
however, always causes some stinging when injected 
into fresh tissues, but this disappears entirely when 
the tissues are accustomed to insulin by a few doses. 
Thus the injection may be entirely painless. This 
stinging in newly used tissues often makes the 
patient hesitate to shift the injection to another 
area after a week or two, and in this way fat atrophy 
may occur. Localised subcutaneous cedema always 
follows the injection and lasts 18-36 hours before 
subsiding. Intradermic injections are always painful 
and produce a_pigskin appearance of the skin as 
well as excessive stinging, and I have seen aseptic 
necrosis. Injections into muscle cause no _ initial 
stinging, but are apt to be painful for the next 
24 hours when the muscle is used. There is evidence 
that they may produce local necrosis of the muscle. 


* Working on insulin for the Medical Research Council. 








Permanent Effects. 

Three different areas of skin were examined by 
palpation, by excision of the skin and subcutaneous 
fat for microscopy, and by X rays. They were: 
(1) an area from the thigh which had never been 
used; (2) an area from the left forearm which had 
received no injections for three years but had been 
almost continuously used during the preceding two 
years; and (3) an area of the thigh which had been 
frequently used lately. 

On palpation the skin and subcutaneous tissue of 
the left forearm felt considerably thicker and more 
fibrous than the part of the arm which had never 
been used. In making the incision the knife met 
with considerable fibrous resistance, which was still 
more noticeable in the area frequently and recently 
used, where cedema was also present. It was 
noticeable (painfully so!) that these tissues could 
not be anzsthetised with novocaine injected into 
the surrounding areas. 

Microscopy.—Dr. E. ff. Creed has kindly furnished 
the following report : 

“The histological changes are comparatively slight. 
The sections from the arm (used three years before) show 
fibrous strands extending down from the corium into the 
subcutaneous fat. The strands divide up the fat into coarse 
lobules. Infiltrating the fibrous tissue, especially in the 
neighbourhood of the vessels, are lymphocytes and _ histio- 
cytes with a few plasma cells and one or two eosinophiles 
(more of the latter are present than in the section of the 
normal skin). The sections from the hip do not show the 
down-growth of fibrous trabecul#, but there is some infil- 
tration in the neighbourhood of the vessels similar to that 
seen in the arm sections.”’ 

Radiological examination with a soft tube showed 
very little change in the subcutaneous tissues, but 
suggested a slight increase in fibrous tissue just super- 
ficial to the fascia lata of the thigh. Another patient, 
however, in whom the injections had been less widely 
distributed, showed considerable increase in fibrous 
tissue and some suggestion of rarefaction in the 
muscle immediately underlying the fibrous fascia 
lata. This patient has always pushed in the needle 
at right angles to the skin, as deep as it would go, 
as she found that this minimised the stinging. It 
is, therefore, very probable that many of the injections 
reached the muscles and caused a slight rarefaction. 
Bowie and Robinson,‘ in experiments on rabbits, 
showed that whereas insulin caused only some 
cedema in the subcutaneous tissues and no cellular 
infiltration, it produced necrosis and rarefaction 
with a cellular infiltration in the muscles. As far 
as the evidence in this case goes, the same appears 
to happen in human muscle. 


Summary. 

The effect of insulin injections, properly distributed 
in the subcutaneous tissues. is very little over many 
years. The temporary effect is always an cedematous 
exudate, but, when this passes off in 18-36 hours, no 
permanent effect is left, except the tendency to slight 
fibrosis in the subcutaneous fat with some increase 
in the connective tissue cells. Intradermic and intra- 
muscular injections are inadvisable and may produce 
focal necrosis. Prolonged injections into a limited 
area may produce marked fibrosis and fat atrophy. 


I am indebted to Mr. H. C. Edwards, F.R.C.S., 
for the excision of the skin areas, and to Dr. Graham 
Hodgson for the radiological examinations. 

References.—1. Lawrence, R. D.: THE LANCET, 1925, i., 1125. 
2. Carmichael, E. A., and Graham, G.: Ibid., March 24th, p. 601. 
3. Chapman, P. D. H.: Ibid., March 3lst, p. 674. 4. Bowie, 
D. J., and Robinson, W. L.: Jour. Lab. and Clin. Med., 1923, 
viii., 569. 


LoRD MAYoR TRELOAR CRIPPLES’ HospiTaAL.—The 
cost of keeping in order the many wooden buildings of this 
institution at Alton, in Hampshire, has become so heavy in 
consequence of their increasing age that it has been decided, 
as means permit, to replace them by permanent structures. 
The hospital will come of age in 1929, and most of the 
buildings were erected nearly 20 years ago. The cost of 
repairs at present exceeds £5 per bed per annum. 
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Medical Societies. 


ROYAL SOCIETY OF 


SECTION OF EPIDEMIOLOGY. 

A MEETING of this Section was held on June 22nd, 
Dr. S. MONCKTON COPEMAN, F.R.S., the President, 
being in the chair. Dr. J. A. GLOVER communicated 
Some Observations on 


MEDICINE. 





Nasopharyngeal Epidemics in Public Schools. 


He declared that over 80 per cent. of school- 
sickness—judged either by the actual number of 
cases or by the time lost—was transmitted by 
‘droplet ’’ infection, otherwise termed spread by 


nasopharyngeal ejections. He doubted whether the 
importance of and mouth-to-mouth 
infection was even yet realised. The public schools 
of England offered a unique field for epidemiological 
study, yet, except by a few observers, the material 
had not been used to good advantage. Surg.- 
Commander 8S, F. Dudley, in two reports on the Royal 
Naval School at Greenwich, published by the Medical 
Research Council, made a most important contribution 
to epidemiology, and the work of Clement Dukes, at 
Rugby, was classical. Dukes showed, in 1905, that the 
number of cases of infectious disease was increasing, 
the increase being doubtless due to greater care in 
the homes in preventing such diseases, so that the 
boys or girls reached the public school unprotected 
by previous attacks. Part of the increase, however, 
was apparent only. The absence of scarlet fever 
in the great public schools was remarkable, especially 
in view of the fact that the tonsillitis at a particular 
school investigated was mostly due to infection by 
hemolytic streptococci of the scarlatinal type. Since 
the 1918 epidemic, said Dr. Glover, there had been 
a greater prevalence of influenza; more boys were 
now sent to public schools, with a resultant over- 
crowding of class-rooms and dormitories. A possible 
factor, too, was the greater attention now being 
paid to what could be termed *‘ febricula.”’ Influenza 
had occurred in epidemic form in three of four years 
in Lent term, and once there was so much diarrhoea 


nose-to-nose 


and vomiting that the term “ gastric influenza ’’ was 
justified. In four years the admissions to the 
infirmary of one of our public schools were : influenza, 


28 per cent. ; feverish cold, chill, pyrexia, and bronchial 
catarrh, 15 per cent. ; tonsillitis, 20 per cent. of all 
admissions. Dr. Glover said that the character of 
the epidemic was a good guide in distinguishing 
whether or not an epidemic of febrile catarrh was 
influenza, and gave a better indication even than the 
clinical features of the actual cases. True influenza 
epidemics were of an explosive character. High 
attack-rates in schools were very common ; in certain 
houses this rate was as high as 95 per cent. There 
seemed to be little correspondence between the 
height of the attack-rate in an influenza epidemic 


and the prevalence of complications—i.e., such as 
pneumonia and otitis media; the latter, indeed, 
were secondary epidemics, which might or might 


not occur. At Eton, out of 717 uninoculated boys, 
294 were attacked by influenza in an epidemic, while 
of 302 inoculated 149 were attacked. At Haileybury, 
out of 315 uninoculated 67 were attacked, and of 
the 215 inoculated 34 were attacked. L. R. 
Lempriére had said that true influenza was beyond 
the control of the school medical officer, but this 
should not apply to that persistent condition in 


schools which went under the name of pyrexia of 
unknown origin (P.U.O.). In the great influenza 
epidemics of 1918 and 1919 there seemed to be 
evidence that a previous attack did confer some 


immunity against one or more of the subsequent 
waves of infection. Thus, at King’s College School, 
Cambridge, where 100 per cent. of the boys were 
attacked in the epidemic of July, 1918, none were 


same year, though 58 per cent. of them were again 
subjects of the disease in the following March. <A 


similar sequence was noted at Rugby School. In 
1922, Dr. A. L. Simey considered that partial and 
temporary immunity was conferred by an attack 
of febricula against influenza, and by influenza against 
febricula. It would be of interest to know whether 
Dr. Simey still thought so, since Dr. Glover’s own 
view was that no immunity was so conferred, rather 
that the reverse was the case. It seemed to be the 
general opinion that epidemics of influenza could 
not be prevented by vaccines; if these were to be 
used at all, it should be before the danger period 
i.e., not later than November. With regard to 
prophylactic measures other than vaccines, Dr. 
Glover strongly believed that more intensive measures 
at the beginning of each Lent term would well repay 
school authorities, and he quoted striking cases of 
mischief resulting from boys having returned to school 
from home while in a highly infectious state. No 
work, he thought, should be done in school before 
breakfast in January, February, and perhaps March, 
though he had no objection to a sprint in the open-air. 
He was sceptical as to the efficacy of nasal douching 
and spraying, though at one school their use seemed 
to have been definitely successful. As to baths, a 
proper skin reaction was one of the great defensive 
ramparts of the body, and hence a warm bath or 
shower should always be immediately followed by a 
cold shower, to tone up the skin. Diet was 
important, especially in respect of oranges, vegetables, 
salads, and watercress. 

He believed that by far the chief communication 
of infection of boy to boy took place in the school 
dormitories, though in one school epidemic investi- 
gated the mischief seemed to have wrought 


also 


been 


in one of the common rooms which was used by the 
boys for a variety of purposes, mostly with the 
windows closed. He has seen a good deal of over- 


There should 
3 ft. of space between the edges 
of separate beds, and an open space of 700 cu. ft. 
for each occupant. Not only but adequate 
through ventilation was essential. One epidemic of 
persistent sore-throat investigated by the speaker was 
apparently due to a non-hemolytic form of strepto- 
coccus; possibly there was superadded sanitary 
defect. Only Grade A milk should be used ; failing 
that, all milk used in schools should be pasteurised. 

In conclusion, Dr. Glover suggested that medical 
officers of schools might profitably investigate a 
number of matters which still remained unexplored, 
with the view of increasing good health at the schools. 
Some of these were as follows: The epidemiology 
and bacteriology of otitis media in relation to 
influenza and febricula; the relative sickness-rates 
of boys’ and girls’ schools, and of day and boarding- 


crowding of beds in large public schools. 
always be at least 


CTOSS, 


schools; the incidence of droplet infections upon 
children whose tonsils had been enucleated and 
adenoids removed, compared with that in children 
who had not been so dealt with: the use of the 
uniform system of medical record adopted by the 


Association of School Medical Officers ; the methods 
of encouraging the school-boys and girls to kee p fit; 
the possibilities of intensive prophylaxis during the 
first half of the Lent term. 


Discussion. 


The PRESIDENT said he was struck by the large 
proportion of cases of disease which occurred in 
schools as a result of ‘‘ droplet” infection. He was 


also concerned about the remarks as to the efficacy 
of the vaccine treatment of influenza. Soon after 
the war he had been entrusted bv the Ministry of 
Health with an intensive campaign in the Universities 
of Oxford and Cambridge, because it was feared there 
would be a large incidence of influenza between 
the ages of 18 and 25. He was allowed five minutes’ 
talk to the men just before their lunch, and. as a 
result, over 5000 inoculations against the disease 
were performed in these universities. He did not 





attacked in the epidemic in the November of the 


know the exact statistical results, but he hoped they 
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Dr. Glover considered 
school dormitories 
were the most likely places for infection to occur, 


were better than those which 
usual. It would be agreed that 


especially if the ventilation was bad. However, one 
outbreak of diphtheria which he had studied, had 
clearly originated and been extended in one of the 
class-rooms, the cases having occurred centrifugally 
around one in the room. Dietary in schools was a 
very important matter. 


Surg.-Commander DuDLEY expressed his general 


agreement with Dr. Glover. It was true that the 
minor infections in a school—tonsillitis, catarrh, 
influenza—constituted 75 per cent. of the whole, but 


the time lost was not so great as that wasted by the 
acute specific Whatever measures, such 
as vaccines, might be adopted in schools to counteract 
or prevent the minor ailments, he believed these 
were sure to occur. As to the question whether acute 
disease occurred in a school mostly among residents 
or non-residents, the experience at Greenwich School 
was of interest. This school took both residents 
and day-boys, all the boys playing the same games 
and attending the same classes. In three years one 
in every three of the residents had diphtheria or 
scarlet fever, but not one of the day-boys had either 
disease in the same period. 


diseases. 


Dr. G. E. FRIEND said that at his school the admis- 
sions to the infirmary of cases of obscure pyrexia, 
tonsillitis, and febricula—excluding other droplet 
infections—amounted to 36 per cent. of the whole. 
He felt convinced that no preventive measures in 
schools would make a great difference to incidence, 
but the lines recommended by Dr. Glover were 
undoubtedly sound. Mass inoculations of vaccine 
to large numbers of boys was a matter to be approached 
with great caution, though once he had done inocu- 
lation to 65 per cent. of the boys, and another time 
90 per cent. The insistence on the production of 
a certificate of good health before a boy was allowed 
to return to school, at Rugby and Haileybury, 
resulted in the absence, through colds, of a consider- 
able number of boys at the beginning of term. 
At Christ’s Hospital he had proved that infection 
did not occur in the dormitories, where the spacing 
in the new building was all that was required. 
Epidemics spread mainly through the class-rooms. 


as 


Captain R. M. May spoke of the difficulties of 
attempting to carry out ideal methods for improving 
the health in schools. For the spread of infection he 
blamed chiefly the dormitories. An intensive cam- 
paign at his school against sore-throat, catarrh, and 
tonsillitis, during the last four years, with an expert 
to treat or remove tonsils and adenoids, had led to 
a great diminution of those affections. 


Prof. MAJOR GREENWOOD said that the incidence 
of second attacks of influenza in schools was a matter 
of interest. The report of the Ministry of Health 
on the influenza epidemic, which dealt with such 
large figures that random errors were practically 
negligible, showed enormous differences in the 
proportions of boys who were attacked in the summer 
and again in the autumn. It seemed to point to 
different immunising qualities of different strains of 
organisms. The great point to remember when 
dealing with closed communities was that so long 
non-immunised individuals were introduced to 
the herd, no measure of prophylaxis was likely to be 
effective as a preventive. Long series of observations 
on large numbers was needed, such as could be made 
in mice, to justify satisfactory epidemiological 
conclusions. 


as 


Dr. DALRYMPLE-CHAMPNEYS spoke of his visits of 
inspection to the chief public schools of the country. 
He said he found overcrowding in dormitories very 
common, and sometimes the architect was responsible 
for the best of the space not having been utilised in 
the dormitories. He pleaded for a much more 


generous cubic space in dormitories and a greater 


Kebietus and Notices of Books. 


PSYCHOLOGY, 

Directing Mental Energy. By Dr. F. A. P. AVELING, 
M.C., Ph.D., Lecturer in Psychology, King’s 
College, London. University of London Press. 
1927. 8s. 6d. 

Dr. Aveling’s study of the directing of mental energy 
gives in a concentrated form all the work that has 
been recently done on the application of psychology 
to industry and occupation. It succeeds in bringing 
home to us what every observer of sociological 
phenomena must have noted, the lamentable wastage 
due to psychological maladjustments of members of 
a complex social organisation. The book is really a 
treatise on economic psychology ° General psychology 
demonstrates the process of the human mind, and 
economics deals with the phenomena of exchange 
of commodities and the way in which the human 
unit is concerned in these interchanges. In the past 
psychology was too aloof from affairs of the world 
to concern itself with the manifold ways in which 
the human mind affects and is affected by economic 
situations. Economists in their turn were apt to 
regard the human subject as an unchanging unit 
in economic affairs—a mere shuttle which carries 
the thread of industrial activity across the loom of 
the economic state, carded with the pattern of 
economic laws. When efficiency became the cry of 
the industrialist every effort was made to eliminate 
superfluous processes, and it was soon found that it 
was not the processes alone that were important, 
but the way in which man was affected by them. 
Output was found to be influenced by the physical 
and mental fatigue of the workers, and the worker 
himself was frequently found to be psychologically 
unsuited to certain forms of work. Thence grew up 
the science of industrial psychology and vocational 
testing. Dr. Aveling deals with the root problems 
of both these departments; and, although the book 
is comparatively small, it discusses very fully the 
details of methods of testing. 

Dr. Aveling has given us a readable work, which can 
be studied by medical men with profit—since prac- 
titioners, as well as mental specialists, are every day 
meeting conditions of disturbed mental and physical 
functions which can only be understood if the 
economic situation of the patient and his reactions 
to such situation are taken fully into account. 





Mind: Lectures delivered at King’s College, 
University of London, in various subjects. Edited 
by R. J. S. McDowatt, D.Sc., M.B. London: 
Longmans, Green and Co. 1927. Pp. 316. 8s. 6d. 


THESE essays, bound together by a single purpose— 
that is, the establishment of the concept of mind as a 
governing principle in the sciences—are yet entirely 
independent of one another in that each writer, a 
specialist in his own department, has thought out 
his thesis without collaborating with the others. 
While Prof. Julian S. Huxley attacks the problem of 
biology from a psychological evolutionary point of 


view—seeing in mind and value the final emergents, 
Prof. R. J. 8S. McDowall sees physiology frankly 
as a mechanist. Dr. F. A. P. Aveling’s paper is 


designed to demonstrate the nature of the laws of 
psychophysics, and Dr. J. A. Hadfield finds in 
psychotherapy and the phenomena of psycho- 
pathology definite evidence of mental agency as 
potent as the activities of the physical world. Prof. 
Linderman orientates the subject in dealing with 
physics to the realm of logic and shocks our self- 
complacency by stating that physics is not dogmatic. 
but takes its stand as the basis of working categories 
rather than ultimates, the nature of which can never 
be assured. Thus, whatever indefinables we use— 
a stable world of physics can be built—whatever 
set we choose is purely a mental bias. Prof. 





space between beds. 





Linderman’s essay is one of scientific scepticism and 
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The other 


perhaps the best in the book. 
are on philosophy by W. R. Matthews, education by 
Dover Wilson, esthetics by R. G. Collingwood, anthro- 
pology by C. G. Seligman, and sociology by Prof. L. T. 


essays 


Hobhouse. Prof. Seligman seems to be influenced 
by the extravert-introvert distinction in racial 
types, while Prof. Hobhouse epitomises his well- 


known views on the importance of mind in social 


evolution. Altogether an interesting collection of 
essays. 7 b 
Psychology of Character. By A. A. ROBACK. 
London: Kegan Paul and Co. 1927. Pp. 566. 25s. 


FRoM time immemorial the study of character has 
occupied the minds of philosophers and moralists. 
With each advance in scientific knowledge of man 
in his mental, moral, and physical aspect the study 
has been influenced by the progress made and by 
the theories advanced to explain the nature and 
varieties of human character. 

Dr. Roback’s erudite and informative work is an 
attempt to deal with all the material bearing upon 
the subject of character, and to judge from his 
references he seems to have explored relevant sources 
of philosophy from the Talmud to the latest excursions 
of the Gestalt theme of Germany. The author is 
to be congratulated on having kept his head above the 
flood of literature and on keeping a keen outlook 
for any land upon which the scientist may set an 
assured foot. Some philosophers are impressed by 
the influence of physical phenomena on character, 
others seek, by dividing the human mind rigidly into 
emotional and intellectual aspects, to explore its 
machinery. These theories do not exclude one another, 
but until they are more closely correlated, the establish- 
ment of an orderly edifice of a science of character 
will not be possible. 





Foops : THEIR COMPOSITION AND ANALYSIS. 
Seventh edition. By WYNTER BLYTH and HENRY 
Epwarp Cox. London: Charles Griffin and Co., 
Ltd. 1927. Pp. xxv.+619. 38s. 

THOSE familiar with Dr. Cox’s book on Chemical 
Analysis of Foods will welcome his association with 
the seventh edition of this classical work. The 
characteristics of the original book have been main- 
tained, some chapters have been rewritten, many 
new sections written, and some obsolete matter 
omitted. The book is divided into nine parts. 
Part I., which deals with the history of adulteration, 
differs only from the text of the last edition in that 
it is brought up to date and includes: the Milk 
(Special Designations) Order, 1923, the Public Health 
(Preservatives, &c., in Food) Regulations, 1925 and 
1926, and the Milk and Dairies Consolidation Act, 
1915. Part II. is devoted to a description of a few 
special forms of apparatus and, so far as it goes, is 
useful. A considerable amount of Part III., which 
deals with the carbohydrates, has been rewritten ; 
Pavy and Gerrard’s processes for the volumetric 
estimation of sugars have been omitted. while the 
methods devised by Ling and Rendel, and Lane and 
Eynon, are added, also the iodometric method. The 
section on honey is well revised. There is an obvious 
error on p. 140, which, curiously enough, has escaped 
detection in the last two editions ; from the text it 
would appear that the higher the specific gravity 
of a 10 per cent. solution of treacle the more water 


the treacle contains. King’s new method for the 
detection and estimation of pectin and agar-agar 
are given; sections on improvers and bleaching 


agents in flour, infants’ foods, baking-powder, and 
egg substitutes have also been added. A _ fuller 
discussion on the report of the Departmental Com- 
mittee on the treatment of flour might. have been 
provided with advantage. 

Part IV. deals with the important subjects of milk, 
condensed milk, butter, margarine, cheese and lard. 
The chapter on milk is disappointing ; there is too 
much adherence to the older text. More information 
should have been offered on the variation in com- 





position, including a résumé of the statistical studies 
of Tocher. We miss any allusion to the method of 
Monier Williams for the estimation of boric acid in 
liquid eggs and other foodstuffs. Bacteriological 
technique for the examination of Certified Milk, 
** Grade A”’ milk, &c., is set out, but other methods of 
judging the cleanliness of milk are ignored. The 
sections on the pathogenic bacteriology of milk are the 


weakest in the book, being quite out of date. Klein’s 
work on scarlet fever and milk is retained in its 
original form, and no recent work on this subject 


is mentioned. The opinion of Koch on the trans- 
mission of bovine tuberculosis to man is given as if 
the question were as still unsettled as it was in 1901. 
Important matters such as the presence of Salmonella 
bacilli in milk, cellular elements in milk, and the 
valuable work on streptococci in mastitis cases find 
no mention. It would have been better to omit 
discussion of the pathogenic bacteriology of milk, 
unless the authors were prepared to give an accurate 
and modern account of this important subject. 
Details of the methods of analysis of condensed and 
dried milk are clearly given, and the chapters on 
butter and margarine contain useful new sections. 
Other parts of the book deal with the chemical 
analysis of various foods and beverages, and contain 
much useful chemical information. These sections 
are well up to date and include new methods such as 
those for the estimation of caffeine, theobromine, shell 
in cocoa, the new original gravity table of Thorpe 
and Brown, and Monier Williams’s electrolytic 
apparatus for the estimation of arsenic. A useful 
chapter deals with the chemical analysis of water, 
but the account of bacteriological methods is meagre 
and ignores recent work, such as that on the differen- 
tiation of coliform organisms. To the medical man 
the book is rather a disappointment, although Dr. 
Cox has certainly effected great improvements. We 
trust that in the next edition more of the older matte 
will be deleted, and that the space saved will be 
allotted to new sections upon such foods eggs, 
flesh foods, meat extracts, canned foods, fruits and 


as 





fruit juices, which subjects are either omitted or 
inadequately treated. 
SPECIAL GYMNASTICS. 
Das Miinchener Sonderturnen und andere Wedge 
zur Korperlichen Ertuchtigung. Edited by Dr. 


Fritz LANGE, 0.6 Professor der Orthopadie an der 
Universitat Miinchen. Munich: J. F. Lehmann. 
1928. With 78 illus.rations. Pp. 106. M.6. 
FIVE writers have assisted Prof. Lange in the 
preparation of this handbook, the subject of which 
is special gymnastics and other means of procuring 
sound bodily development. In such a work a good 
deal of space is necessarily taken up with the con- 
sideration of faulty posture and its correction, a 
subject which has occupied a great deal of space in 
orthopedic works published in the United States 
of late years. The work of Goldthwait and his 
colleagues does not, however, seem to have attracted 
much attention from Prof. Lange. Prof. Eugen 
Matthias writes on the means of bodily exercises, 
Dr. Karl Gebhardt on pupils’ exercise camps. Dr. 
Joseph Trumpp on problems of nutrition, the Editor 
discusses defects of posture and bodily exercises, 


Dr. Ludwig Aubry special gymnastics, and Prof. 
Georg Hohmann scoliosis and deformities of the 
thorax. These six authors, among them, cover a 


good deal of ground. The essay by Dr. Aubry which, 
presumably, gives its name to the book, contains 
illustrations of various types of faulty posture and of 
exercises for their correction. These, unlike the old- 
fashioned German gymnastics, involve the use of the 
minimum of apparatus, and seem well designed to 
achieve their purpose, although we have received the 
impression that faulty posture and its treatment is 
really more a problem of nutrition (in its widest 
sense) than exercise. It is more likely to be the 
result of departure from physiological normality than 





its cause. Knock-knee of such a severe grade as 
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that shown in Fig. 30, however, can hardly be classed 
as a mere faulty posture and certainly is not to be 
cured by gymnastics alone. The book is well 
illustrated and contains a good many useful hints 
for teachers of remedial exercises and gymnastics. 


PRACTICE OF UROLOGY AND SYPHILOLOGY. 
A Surgical Treatise on 
and Syphilis. Fourth edition. By CHARLES H. 
CHETWOOD, M.D., LL.D., F.A.C.S., Attending 
Urologist and Director of Service, French Hospital, 
New York. London: Humphrey Milford, Oxford 
University Press. 1928. Pp. 879. 42s. 

THE American School of Urology is prolific in its 
publications, and a great many new works on genito- 
urinary diseases have appeared in the last ten years. 
Dr. Charles Chetwood’s ‘* Practice of Urology ”’ is, 
however, an old friend in a new garb. It has reached 
its fourth edition, and has celebrated that event by 
being clothed by a new _ publisher. Numerous 
illustrations have been added and the text has been 
extended so as to include recent advances. Useful 
paragraphs appear on the important subject of 
regional anzsthesia. Amongst other methods that 
have found recent favour with urologists are those 
based on nerve blocking. Dr. Chetwood’s description 
of trans-sacral and cordal block will, therefore, be 
found to be a welcome addition to his work. The 
last chapters, as before, deal with the diagnosis and 
treatment of syphilis, and here new paragraphs appear 
on the subject of malarial and protein therapy. 
Dr. Chetwood’s book is well known and its popularity 
should increase with the appearance of a new and 
up-to-date edition. 


Genito-Urinary Disease 


CILIARY MOVEMENT. 
By J. GRAY. Cambridge University Press. 
With 105 figures. Pp. 162. 10s. 6d. 

Tus latest volume of the Cambridge Comparative 
Physiology is at least as interesting as its predecessors. 
Cilia in one form or another occur throughout the 
animal series except in nematode worms and insects ; 
they are responsible for the movements of spirochztes 
and trypanosomes at one end of the scale and for the 
protective evacuation of bronchial mucus with its 
entangled foreign particles at the other. Since 
this discovery by Leeuvenhoek, they have excited a 
great deal of observation and experiment, of which 
Mr. Gray gives an admirable and well-illustrated 
account. In his discussion of the intimate mechanism 
of ciliary movement he inclines to the view that the 
alternate bending and straightening are produced by 
alterations in the distribution of water in the filament, 
much in the same way as a strip of paper moistened 
on one side will curl over and then become straight 
again as it dries. Another chapter which attracts 
attention is that on the coérdination of the movement 
on a mucous membrane ; of this there is at present 
no simple explanation. In some cases it is under 
nervous control, in other cases it certainly is not. 


1928. 


TUBERCULOSIS. 

L’ infection bacillaire et la tuberculose chez Vhomme et 

chez les animaux. Third edition. By A. CALMETTE, 

A. Boquet, and L. NEGRE. Paris: Masson et Cie. 

1928. Pp. 883. Fr.125. 

A THIRD edition of Prof. Calmette’s book has 
appeared within six years of its predecessor—with 
an English translation of the second French edition 
intervening. No other book that we know covers 
quite the same ground, and we should place it in a 
small and select company of books which together 
contain the law and the prophets in tuberculosis. 
This new addition has lengthened the work to the 
extent of more than 200 pages. Besides numerous 
small editions, such as accounts of new staining 
reactions, there are new sections on the chemistry 
of the tubercle bacillus, the standardisation of 











tuberculin, the so-called filter-passing virus, serum 
diagnosis tests, and anaphylactic phenomena. The 
chapter on vaccine therapy has been recast and a 
full review of B.C.G. vaccine added. It is a pleasure 
to find a subject index in this edition. Prof. Calmett« 
and the two new collaborators with whom he has 
done so much recent research, Drs. A. Boquet and 
L. Négre, are to be congratulated on the production 
of a sound piece of constructive work. We hope 
one day it will be accorded a better binding. 
NEOPLASMS. 
The Pathology, Diagnosis, and Treatment of 
Neoplasms originating in the Walls of the Urinary 
Bladder. A Monograph based on the Buckston- 
Browne Prize Essay for 1927. By LiIoner R. 
FIFIELD, F.R.C.S. Eng., Surgical First Assistant 
and Registrar and Chief Assistant in the Genito- 
Urinary Department, the London Hospital ; 
Demonstrator of Anatomy, the London Hospital 
Medical College. London: H. K. Lewis and 
Co., Ltd. 1928. Pp. 94. 7s. 6d. 


TuHIs monograph by the late Mr. Lionel R. Fifield 
was based on the essay with which he won the 
Buckston-Browne Prize for 1927, and the proofs 
had only just been passed by him when the tragedy 
occurred which terminated his life. The book begins 
with a thoughtful report and analysis of 306 con- 
secutive clinical of growths of the bladder 
admitted to the wards of the London Hospital, all 
of them examples of the more common varieties 
papilloma and carcinoma ; and, after a short reference 
to the rarer growths, concludes with a chapter on 
original experimental research on transplantation 
of the divided ureter. Perhaps the best part of the 
book is the chapter on diagnosis, which is particularly 
clear and good, but the whole gives a well-rounded 
account of an interesting subject and shows that a 
painstaking worker and investigator has been lost 
to the profession. 
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Hew Inbentions. 


A FRAME FOR THE TRENDELENBURG 
POSITION. 

Ir is not infrequently desirable that patients 
should be kept in the Trendelenburg position after 
operation, and especially during the interval which 
elapses between removal from the operating-table 
to bed. The light wooden frame, here illustrated. 
can be placed on a trolley, the patient transferred 
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to it from the operating-table, and, on raising the 
foot-end of the frame, the Trendelenburg position 
can be maintained by means of a graduated ratchet 
support. The patient in this manner is taken to 
the ward or room, where the bed is ready, propped 
up at the foot. The frame should prove invaluable 
in hospitals and nursing homes where no facility 
exists for keeping the patient in the required position. 

The apparatus was made for King’s College Hospital. 
and it can be obtained from Messrs. Allen and 
Hanburys, Ltd., 48, Wigmore-street, W. 


CecIL HuGuHes, M.B., B.S. Lond. 
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THE LATER PHASES OF ENCEPHALITIS. 


THE more complete our knowledge of chronic 
epidemic encephalitis, the less hopeful seems the 
outlook for those unfortunate enough to fall victims 
to the infection. A few years ago it was believed 
that quite a large proportion of those patients who 
survived their acute attack could be regarded 
completely recovered and unlikely to suffer any ill 
effects. But time has shown that this prognostic 
valuation was much too optimistic, and there is now 
abundant evidence that very few of those affected 
escape without some resultant trauma, be it physical 
or mental. Some authorities, such as Dr. GARDNER 
t0BB, of Belfast, and Dr. Eric PritcHarp, of 
Indiana, are inclined to doubt if any patient is left 
without some relic of his illness, and though this is 
probably an exaggeration it is sufficiently near the 
truth to support the contention of those who advocate 
a very special consideration of the administrative and 
medical problems involved. 

There is published to-day, under the auspices of 
the Ministry of Health, a report of an Inquiry into 
the After-histories of Persons Attacked by Encephalitis 
Lethargica, by Dr. ALLAN C. Parsons. This comprises 
an analysis of 3500 patients notified to the Ministry 
between 1919 and 1926, and it shows that if 100 cases 
are investigated, say three years after the primary 
illness, the average findings will be as follows: 
Patients who have survived without serious conse- 
quences, 25; patients who have died, 35; patients 
who have become more or less disabled in mind or 
body, or both, 40. There is little doubt that we are 
dealing with a progressive disease which has little or 
no tendency to cure, and that the longer any series of 
cases is followed up the fewer become the patients in 
whom no disability can be found. The mental 
consequences of the disease are if anything more 
distressing than the physical, and their nature can be 
judged from a paper by Dr. P. K. McCowan and Dr. 
L. C. Coox, published on p. 1316 of our present issue, 
in which a praiseworthy attempt is made to present a 
more or less orderly classification of the types of 
mental disorder which may be encountered. It is 
found that the mass of individual mental symptoms, 
usually described as protean and unclassifiable, can in 
fact be reduced to quite a fair degree of order under 
a few groups resembling well-recognised forms of 
mental disease. The description of the encephalitic 
temperament given by McCowan and CooK seems 
to be applicable to most chronic encephalitics, quite 
apart from those psychotics who have come specially 
under their notice, and there is much to be said for 
their attempt to explain it in-terms of regression. 
The reduction of the different forms of reaction shown 
by the encephalitie patient to various forms and 
degrees of this same mental mechanism of regression 
makes for a clearer understanding of their behaviour 
and other mental symptoms. It is only by close and 
prolonged observation of individual cases that we 
can hope to gain a true insight into the mentality of 
these unfortunate sufferers, and it is here that the 
various encephalitic units instituted throughout the 
country have valuable opportunities for research. 
This theory of regression advantageously groups the 


as 





behaviouristic type of encephalitic with those suffering 
from other forms of mental disorder, which is prefer 
able to regarding moral and mental changes as two 
forms of possible sequel# as distinct from each other 
from the physical sequels. It has long 
recognised that encephalitis has varied in its mani 
festations from year to year, a particular symptom 
being much commoner at one time than another. 
Probably the most striking recent example of this 
is the present wane of respiratory phenomeéna and the 
increase in frequency of tonic eye spasms or oculogyric 
crises. Less spectacular but equally striking is the 
fact brought out by the Registrar-General’s returns, 
which show that the number of deaths occurring at 
later stages of encephalitis is becoming larger each 
year, so much so that while in 1921 the percentage of 
deaths occurring between 4 months and 6 years after 
onset was 4°2, in 1926 it was 28°8. 

The problem of the chronic encephalitic is likely to 
be with us for many years to come, and especially in 
the domain of administration should the Ministry of 
Health’s report prove of value. It endeavours 
appraise the amount of sickness attributable to the 
continued effects of encephalitis lethargica, and the 
estimates and various departmental reports which it 
includes should be useful in solving such administrative 
problems as the provision of institutional accommoda- 
tion or employment centres and the adaptation of 
existing institutions to meet the needs of special cases. 
The passage of the Mental Deficiency Act, 1927, will 
doubtless prove of much value in dealing with certain 
troublesome patients, and we understand that already 
the Board of Control have set aside special villas at 
their State institution at Frampton for cases of this 
type. This, however, leaves untouched what is 
probably a much more important question, certainly 
numerically—namely, the disposal of the ordinary 
chronic encephalitic, and especially of poor patients, 
not able to remain at home. This is a problem which 
concerns ultimately the various public authorities, 
but they would doubtless welcome advice from 
medical men whose experience qualifies them to throw 
light on this difficult subject. It is surprising to find 
how many agencies and public departments are 
involved in looking after even a single encephalitic 
patient. Thus, apart from the local authority or 
hospital which deals with the initial disease, the patient 
may subsequently be dealt with by some education 
authority, the Home Office, poor-law guardians, the 
Board of Control, or the Prison Department. These 
authorities are unanimous in stating that many of 
the patients are not suitable for their respective 
institutions, and Dr. PARSONs’s statistics should make 
it easier to estimate the numbers for whom existing 
measures, institutional and other, are at present 
inappropriate. 
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EPIDEMIC JAUNDICE IN GREAT BRITAIN. 

StncE the classical description of this disease by 
E. A. Cockayne ' there have been numerous outbreaks 
in the British Isles, and although hardly anything 
has been added to the symptomatology which he 
described, the etiology seems almost more perplexing 
than it was 16 years ago. There can be no doubt 
that extensive epidemics of jaundice occur from time 
to time; the disease is usually limited to children, 
but when it spreads through a household—as it 
often does—the adults also are attacked. In the 
Surrey epidemic of 1927, reported by W. G. Booth,? 


all but one of 107 cases investigated were in children 
under 15 years of age, whilst in the Midland epidemic 
of 1925 Morgan and Brown ® recorded that out of 
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100 patients 14 were adults—8 of them, curiously 
enough, belonging to a village where there were only 
9 cases in all. We are here dealing with a disease, 
almost confined to children, which is clinically differ- 
entiated from Weil's disease (spirochetal jaundice) 
only by its comparatively mild course. In the Midland 
epidemic most of the cases were slight, but all degrees 
of severity were met with, from death in one case, 


severe illness in two others, down to a slight 


constitutional disturbance, accompanied by almost 
imperceptible jaundice, which would probably have 
been overlooked if it had not been preceded by graver 
signs in other members of the same family. 


Although, however, Weil’s disease and epidemic 
jaundice present much the same symptomatology, 
a distinct difference is noticeable in their infectivity. 
In outbreaks of epidemic jaundice it is not unusual 
to see as many as three or four children in one family 
infected, one after another, which is suggestive of a 
case-to-case infection, whereas in the war epidemic 
of Weil's disease in Flanders, no case of ward or 
laboratory infection was observed by Stokes, Ryle, 
and Tytler.4 This raises the question whether 
epidemic jaundice in children caused by the 
same organism, Leptospira icterohemorrhagia, as 
is responsible for Weil's disease—a question which 
has naturally been investigated by many workers. 
Weil's disease known to occur in the British 
Isles from time to time. Manson-Bahr, Wenyon. 
and Brown® in 1922 recorded the case of a 
seaman who apparently became infected from falling 
into the Thames and swallowing considerable quan- 
tities of water ; in this case the leptospira was isolated 
and there is no doubt that it was the causal organism 
of the disease. Subsequently Gulland and Buchanan ° 
described an interesting outbreak of spirochetal 
jaundice among miners in East Lothian, and later 
Lyon and Buchanan? gave an account of an 
outbreak in two families in Edinburgh in 1924, this 
being very similar to one reported by Hindle and 
Brown. We thus have records of several outbreaks 
of infectious jaundice in the British Isles in which 
the leptospiral origin of the disease has been proved, 
and in contradistinction to these we have accounts of 
widespread epidemics of a disease indistinguishable 
from spirochetal jaundice by any hard-and-fast 
means. The Japanese observers Ido, Hoki, Ito and 
Wani® state that the infection in Weil's disease is 
transmitted probably from rats to man by means of 
the urine of rats, directly or indirectly. A. C. Coles ?° 
at Bournemouth in 1918 discovered that 9 per cent. 
of the wild rats harboured the leptospira. A. G. R. 
Fonlerton,'! working with rats in the London area, 
reported that 4 out of 101 were capable of infecting 
guinea-pigs, and later A. ©. Stevenson}? found the 
leptospira in 30 per cent. of 100 rats mainly from the 
London district. Although this organism in the wild 
rats has been shown to be serologically indistinguish- 
able from that which is isolated from human cases of 
Weil’s disease, in some outbreaks association with 
bathing pools and marshy ground seems to be the 
most important factor in the #tiology. That the 
leptospira was not discovered in the epidemics in 
Surrey and the Midlands is by no means sufficient 
justification for exonerating this organism. C. C. 
Okell,’*> as a result of his considerable experience 
with infected laboratory animals, draws attention 
not only to the fact that the disease may assume 
mild and atypical forms, but also to the great 
difficulty of isolating the leptospira in well-marked 
eases. This is in accordance with the findings of 
G. Buchanan 7? who only succeeded in infecting one 
animal out of 44 from fresh material from the patients 


is 


18 





in the Edinburgh epidemic, and quotes Inada as 
only having found leptospira in the blood on two 
occasions out of 100 cases. It is true that in the 
Surrey epidemic Okell failed to demonstrate the 
presence of antibodies in the sera of convalescents : 
but Garnier and Reilly '* have found that in mild 
cases of spirochetal jaundice even 4 ¢.cm. of serum 
from a convalescent is insufficient to protect guinea 
pigs against the disease. 

The xtiology of these mild epidemics of jaundic« 
remains obscure, but there is some evidence that the 
interval elapsing between one case and another will 
indicate whether the disease is spirochztal or not. 
This is by no means always as easy as it might seem, 
for if there is a single source of infection—e.g., a 
child during convalescence playing with any friends 
it is unlikely that all the cases will be infected 
simultaneously and therefore show signs of the disease 
on the same day. What is more probable is that 
one child will develop it a few days after another, 
and if this happens, and the causal organism is still 
undetermined, the impression is given that rapid case- 
to-case infection is taking place in afamily. Discussing 
this point, Buchanan ?° says that “In outbreaks of 
jaundice amongst school-children or in families, where 
case-to-case infection rapidly occurs, spirochztal 
jaundice can be ruled out’; but care is necessary 
in applying this rule. In the Edinburgh outbreak 7 
there was in one family an interval of 21 days between 
the first and second cases, then four days between 
the second and third, and another four days between 
the third and fourth case, which was strongly suggestive 
of rapid case-to-case infection, but the disease was 
nevertheless traced to the leptospira. Future research 
will, we hope, include further investigation of the 
serology of the disease with a view to determining 
the presence or absence of the organism. The 
suggestions of Buchanan!*® and E. A. Ross!°® that 
complete bacteriological examinations of the naso- 
pharynx and intestinal excreta should be performed 
may throw additional light on the etiology, whilst a 
more complete study of the blood picture from day 
to day may be advisable, more especially as regards 
the differential count. Not only Buchanan ‘’ with 
guinea-pigs in the British Isles, but also V. N. 
Deuskar '* with human cases in the Andamans, has 
drawn attention to the very distinctive lymphocytosis 
present in jaundice which is spirochxtal in origin. 
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THE TREATMENT OF H/EMOPTYSIS. 


H2MOPTYSIS may serve a useful purpose in 
frightening a tuberculous patient into seeking medical 
advice. Though there is a fairly large group of cases 
in which a sudden attack is not associated with any 
definite physical signs or subsequent ill-health, the 
symptom is one that demands grave consideration 
as well as skilful treatment. Fortunately the pro- 
fession is now alive to the necessity of searching 
elaborately for the cause in every case, but there is 
still some doubt about the best method of dealing 
with the emergency itself. Hemorrhage from the 
lungs is more difficult to arrest than bleeding in most 
other parts of the body, because the bleeding point 
is not accessible, and also because the lungs are never 
at rest. When the subject was discussed at the last 
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conference of the Tuberculosis Association at Oxford, 
Dr. Clive Riviere ! pointed out in an opening paper 
that, owing to natural chemical and physiological 
processes, the bleeding often tends to stop of its 
own accord, either independently or in spite of thera- 
peutic endeavours. Kational treatment has, he 
said, three objectives: to close the bleeding vessel, 
either by reflex action or by collapse of the lung; 
to reduce the flow of blood through the pulmonary 
circulation, by retarding the systemic circulation ; 
and to increase the coagulating power of the blood, 
by such means as the intravenous injection of 
hypertonic salt solution, the intramuscular injection 
of calcium chloride, or the transfusion of serum or of 
whole blood. He maintained that retardation of 
the pulmonary blood flow was of more importance 
than the reduction of the blood pressure in the 
pulmonary circulation, and he submitted that there 
was no very satisfactory evidence that the vaso- 
constrictors, such as pituitrin, or the vaso-dilators, 
such as amyl nitrite, were useful to arrest the 
hemorrhage. 

Dr. Hugh Carleton,? in another timely review of 
the subject, says that in pulmonary tuberculosis four 
types of haemorrhage may be distinguished. These are 
the initial hemoptysis, rarely exceeding one or two 
drachms ; hemorrhage from a blood-vessel in a cavity 
directly communicating with the bronchial tree ; 
heemorrhage due to secondary infection of a tubercu- 
lous lesion by septic organisms, which is serious because 
it tends to recur every few days, the bleeding vessel not 
being accessible; and, lastly, bleeding from a pulmonary 
aneurysm, which rapidly causes death from loss of 
blood or from asphyxia. He believes that it is not 
the coughing, but rather the exaggerated inspiratory 
effort following a cough, which is chiefly responsible 
for the hemorrhage; during the expulsive stage of 
a cough the intrapulmonary pressure increases to 
between 50 and 80 mm. of mercury, and the effect 
of this increase is to close the capillaries round the 
air cells and inhibit the flow of blood through the 
lungs. It follows from this that the actual cough 
in hemoptysis is useful, because it expels the extra- 
vasated blood, and in order to prevent further heemor- 
rhage the patient should be encouraged to restrain 
the depth of the forced inspiration which follows 
the cough. Nearly all authorities are at one with 
Dr. Carleton in regarding artificial pneumothorax as 
the most valuable method of arresting tuberculous 
hemoptysis which cannot be controlled by other 
means and in checking repeated small hamorrhages. 
By compressing the lung the blood-supply is dimin- 
ished, the pulmonary arteries and veins being no 
longer held open by the negative intrathoracic pres- 
sure; the cavities in the lung are compressed, and the 
tension on vessels spanning the cavities is released ; and 
the risk of aspiration of blood to other parts of the lung 
is diminished. Lastly, nursing is carried out more 
easily and the patient may be placed on a full diet. 
A less efficient, but quite useful, method of prevention 
is to strap the affected side of the chest. As regards 
drugs, he thinks morphia useful to allay the distress 
of an unproductive cough, and to ease the pain of 
pleurisy, but not to stop pulmonary hemorrhage. In 
this, again, he is in agreement with current opinion. 
\ cynic has said that the proper way to use morphia 
in hemoptysis is to give it to the patient’s relatives 
and friends, and it is now taught that morphia is 
dangerous when given during the attack, on account 
of the abolition of the cough reflex, and the consequent 
danger of aspiration broncho-pneumonia. This atti- 
tude towards the drug has probably arisen from its 
abuse or excessive use. A small injection (gr. 1/6) 
at the onset does not abolish the cough reflex, and is 
certainly of value in calming an excitable and terrified 
person, as well fulfilling one of Dr. Riviere’s 
objectives—namely, that of slowing the rate of the 
heart-beat and of lessening the blood-flow through 
the pulmonary circulation. The danger of morphia 
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repeated injections of 
cough reflex is actually 
how very few cases of 


in hemoptysis arises when 
large doses are given and the 
abolished. It is remarkable 
aspiration pneumonia when the drug is 
judiciously used. The necessity for reassuring and 
calming the patient is probably not enough stressed 
at the present time. 

The bronchial artery is more widely distributed 
to the lung than is generally recognised. If the 
bronchial arteries of a pig are injected with barium, 
it is seen that the main branches follow the bronchi 
closely, whilst cross sections show that the larger 
branches are situated in the peribronchial spaces, 
and only the smallest filaments are sparsely supplied 
to the submucous tissue of the bronchial mucous 
membrane. This meagre distribution of very small 
vessels under the mucous membrane, in Dr. Carleton’s 
opinion, explains the rarity of severe hemoptysis in 
chronic bronchitis. 
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Annotations. 


**Ne quid nimis.” 


SOME HOSPITAL PROBLEMS. 
British Hospitals 
in effect, 

subjects 


THE 
present, 
upon all 


which is at 
our only bureau of information 
connected with the voluntary 
hospitals, has just held its annual conference at 
Southport. The two days’ sittings were inevitably 
overshadowed by the death, a few days previously, 
of Lord Hambleden, the honorary treasurer of the 
Association, which has owed much for years past to 
his sympathy and counsel. The conference 
however, well attended, and papers were read 
discussed upon subjects and problems which 
daily before the eyes of hospital administrators. 
principal paper, however, that read by Sir Thomas 
Horder on the Place of the Voluntary Hospitals in 
relation to Health Services, dealt with a matter which 
touches the whole community, and has implications 
of the first importance in relation to the public health. 
So much has been said about it of late, both by 
supporters and critics at the voluntary hospitals, 
and by the candid friends who are both, that it is 
difficult to enunciate anything fresh. We may note, 
however, that Sir Thomas Horder lends his support 
to the widely accepted view that *‘ a large number of 
beds in the poor-law infirmaries should be more 
efficiently utilised and should receive more definit« 
and systematic medical supervision.’” One of the 
objects of the coming revision of the poor-law should 
be the better use of some of the infirmary beds in 
close association with the voluntary hospitals. We 
have to be careful not to overdo all that is connoted 
by that blessed word ** coérdination,”’ but form 
of coéperation has become inevitable as it is 
essential, and the form it is to take will need to be 
worked out very carefully, not by a Ministerial 
department working on interior lines, but in close 
consultation with authorities of the highest practical 
experience. 
Sir Thomas 


Association, 


was, 
and 
are 


The 


some 


as 


Horder thinks that the the 


fears of 


voluntary system coming under State control are a 


bogy, and he is probably right. It would be a very 
foolish and a very extravagant State which determined 
to obtain such control, but States are often foolish and, 
still more often, extravagant. Happily the voluntary 
system is emerging successfully from tests which 
might well have broken it down, tests which it is 
unlikely to have to face again for a long time. Yet 
the pressure upon it grows, not gradually, but rapidly, 
and failing co6peration between it and the municipal 
system much money and effort will be wasted and, 
what would be infinitely worse, much that lies at 
the root of improvement in the national health would 
be imperilled. It is only by this cooperation that it 
will be possible to obtain, among other desirable 
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things, that linking of consultant services on a 
really wide orbit, the need for which was urged by 
Mr. H. L. Eason. The Council of the Association, in 
its report to the conference, once more expressed its 
readiness to codperate in a reasonable scheme of 
reform, an assurance the value and _ significance 
of which should not be underrated in view of the 
representative character of the organisation. 

It is a little surprising that the Council should be 
of opinion that it is chiefly the smaller hospitals 
in outlying districts that are concerned with the 
uncomfortable consequences of filling their beds with 
motor casualties. To many of the large hospitals 
in great centres these casualties have become a 
nightmare, though it is obvious that a single bad 
accident may heavily overtax not for days but 
weeks a small institution which has no reserve of 
accommodation. As was to be expected the Council 
favour the suggestion of the Voluntary Hospitals 
Commission that, as a way of relieving hospital 
difficulties of this kind, motor insurance should be 
compulsory. One of the most interesting of the 
Southport discussions arose upon the paper on the 
Place of the Nurse in the Hospital, read by Miss M. E. 
Sparsholt,the experienced lady-superintendent of nurses 
at the Manchester Royal Infirmary. Not many years 
ago Miss Sparsholt’s list of ‘‘ necessities for nurses ’ 
in the way of comfort, convenience, and recreation 
would have seemed formidable, but the nurse of 
to-day is a much more highly trained person than her 
predecessor of yesterday, and her work is much more 
responsible. It is no longer enough that she should 
just obey the doctor—she has it in her power, very 
often, materially, to help him and the patient whose 
every variation she is able to watch. There are 
already difficulties about obtaining the right type of 
young woman for this often difficult and always 
laborious work, and one of the best ways of meeting 
those difficulties is to enable the student nurse, when 
she is not on duty, to follow the same pursuits as are 
enjoyed by girls who have chosen a less exacting 
career. She may prefer to spend some of her scanty 
hours of leisure within the walls of the hospital, 
and it is highly desirable that she should find there 
the amenities of a comfortable home. 


THE CAMPAIGN AGAINST VENEREAL DISEASE. 


IN connexion with the recent meeting convened by 
the International Union Against Venereal Disease at 
Nancy, an arrangement was made between this body 
and the League of Red Cross Societies, according to 
which the latter’s journal, the World’s Health, 
should devote its June number to venereal disease. 
The enterprise shown in this matter by the Union’s 
new secretary-general, Dr. Cavaillon, is most 
promising. In the first paper of this special number 
Prof. Bayet, chairman of the Union, outlines its aims. 
They are, as they should be, very ambitious. With 
regard to international coérdination, he draws 
attention to the present lack of unanimity throughout 
the world as to the best methods of combating 
syphilis. Some countries concentrate on preventive 
and social work, some on disinfection of infected 
persons, some on laws and regulations, and some do 
what they can here and there without any unified 
plan. Prof. Bayet hopes that, by full discussion of 
the merits of the respective methods, the most 
effective may not only be recognised, but also 
adopted, in every country. While the Union dis- 
claims any desire to impose a rigid system of 
prevention and treatment everywhere, it hopes to 
find and give prominence to certain general principles 
based on scientific research, and to leave the appli- 
cation of these principles to the special needs of each 
country. Dr. Cavaillon follows up this general 
outline with a more detailed account of what the 
Union is and hopes to do. It numbers 55 organisa- 
tions working in 35 different countries, and it hopes 
to obtain supervision of emigration and inspection at 
the frontiers in connexion with venereal disease. 





Another aim is to get the international agreement 
regarding merchant seamen signed and applied 
everywhere. It also has a policy with regard to 
prostitution, and it aims at conducting a universal 
propaganda campaign which is, perhaps, the most 
important of all its objects. In this special number 
of the World’s Health there are separate papers on 
the work of the League of Red Cross Societies, the 
League of Nations, the International Labour Office, 
and on the campaigns undertaken against venereal 
disease in each of the following countries: Austria, 
Belgium, Brazil, Bulgaria, Canada, Czecho-Slovakia, 
Esthonia, France, Germany, Great Britain, Greece, 
Hungary, Italy, Japan, Luxemburg, Netherlands, 
Spain, Switzerland, and the United States of America. 
Anyone interested enough in the subject to read this 
special number from cover to cover must agree with 
Prof. Bayet in his remarks on the diversity of methods 
employed in the different countries. By putting the 
accounts of these methods side by side the Union 
has given an effective demonstration of its policy 
of international comparison and unification. 


INTERLOBAR EMPYEMA AND ABSCESS OF 
THE LUNG. 


Ir is important to distinguish between abscess 
of the lung and empyema, because both treatment 
and prognosis are different. For this reason the 
possibility of interlobar empyema should be kept 
in mind, especially as a complication of pneumonia. 
G. Dieulafoy, whose brilliant account of the 
condition of 1900 has become classical, described 
two modes of onset; first and most commonly as a 
post-pneumonic or para-pneumonic complication, and, 
secondly, as an insidious sequel to indefinite pulmonary 
congestions. Basing his classification on the symp- 
toms and anatomical lesions, he divided the course 
of the condition into stages—namely, the closed 
stage, in which the patient has constitutional signs 
and symptoms of suppuration, but no special respira- 
tory symptoms ; and later the open stage, when the 
empyema has burst into the lung, with attendant 
intermittent expectoration of pus, hemoptysis, and 
foul odour of the breath. He further emphasised 
the ‘‘suspended’”’ nature of the physical signs— 
i.e., the presence of an area of dullness in the middle 
region of one or other hemithorax with comparatively 
normal physical signs above and below the area. 

Dr. Raoul Kourilsky shows ! that it is very difficult 
—indeed, almost impossible—to distinguish on 
clinical and radiological evidence the open stage 
of interlobar empyema from pulmonary abscess 
occurring in the region of the interlobar fissures. 
He points out that, since Dieulafoy’s paper was 
published, the general tendency in France and else- 
where has been to diagnose interlobar empyema on 
insufficient evidence, without controlling the diagnosis 
surgically or post mortem. The general attitude 
of medical opinion towards interlobar empyema may 
be stated thus: when in a patient with intermittent 
purulent expectoration, hemoptysis and fever, an 
area of ‘‘ suspended ”’ increased density is observed 
clinically, and when this is confirmed radiologically 
by the presence of a transverse shadow suggesting 
air and fluid, surrounded by broad shadows indicating 
increased density and congestion of the lung at the 
level of an interlobar space, a diagnosis of interlobar 
empyema is made. When, in a patient who expecto- 
rates pus, and who is not tuberculous, the existence of 
a focus with or without cavitation is established and 
shown to be situated in a lobe of the lung, but not 
in relation to an interlobar fissure, a diagnosis of 
abscess of the lung is made. Kourilsky points out 
that the diagnosis of interlobar empyema is generally 
wrong, and that nearly always the condition turns 
out to be a pulmonary abscess. Of 52 cases of intra- 


1 Kourilsky, Raoul: Abcés dn Poumon et Pleurésies Inter- 
lobaires, Arch. Med. Chir. de l’Appar. Resp., 1927, ii., 297. 
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thoracic suppuration, 14 were diagnosed as interlobar 
empyema, nine of these at operation or autopsy 
proving to be abscess of the lung in the region of 
pulmonary fissures. Of the remaining five only 
two were shown at operation to be interlobar 
empyema, whereas the diagnosis in the other three 
cases, even after operation, was not definitely 
established. Kourilsky thinks that it is possible 
to make an exact diagnosis at operation only in 
cases where the abscess cavity can be investigated 
thoroughly by manual examination and the lung is 
felt to be elastic and not consolidated. He further 
maintains that only at autopsy can a_ positive 
diagnosis be made. It is interesting that none of 
the 14 cases in which interlobar empyema was 
diagnosed arose as a complication of pneumonia, 
and that in the two cases in which he was satisfied 
that the diagnosis was correct the condition 
post-operative. 

The conclusions Kourilsky reaches are that inter- 
lobar empyema is actually very rare, and that abscess 
of the lung is usually the correct diagnosis when the 
symptoms are those of Dieulafoy’s open stage of 
interlobar empyema ; that the diagnosis of interlobar 
empyema is possibly more plausible when the 
symptoms arise as a post-pneumonic complication 
and not insidiously ; and that it is extremely important 
to differentiate between the two conditions because 
the treatment varies in each case. In _ surgical 
interference for abscess of the lung it is essential, 
if pleural adhesions have not already formed, to 
suture the parietal and visceral layers of the pleura 
before opening the abscess, whereas in interlobar 
empyema incision and drainage usually lead to 
cure. The prognosis of interlobar empyema is 
much better than that of abscess of the lung. Accord- 
ing to J. Comby and others, interlobar empyema 
is more common in children than in adults, whereas 
pulmonary abscess is often encountered in adults, 
but very rarely in children. Study of the radiograms 
and clinical reports in Kourilsky’s series suggests 
that most of the erroneous diagnoses arose from 
misinterpretation of the radiological appearances. 
Apparently there is a tendency in France to ascribe 
a shadow indicating air and fluid (image hydroaérique), 
especially if the long axis is transverse, to the presence 
of interlobar empyema. After pus has been with- 
drawn on exploratory puncture, an image hydro- 
aérique means pyopneumothorax. The causes of 
this condition are numerous, and an_interlobar 
empyema rupturing into a bronchus is one of the 
rarest of them. 


was 


THE TALE OF MEDICAL RESEARCH. 


AT the annual meeting of the Research Defence 
Society held recently in London, Sir Bernard Spilsbury 
delivered the second Stephen Paget Memorial Lecture 
on the ‘‘ Work and Responsibilities of the Path- 
ologist,’” and his address will be found in another 
column of this issue. It is a model of what a public 
deliverance should be, when the intention is to reveal 
to the layman not only the results of medical science, 
but the basis of the work done, so that the reasons 
for various procedures may be realised and, inci- 
dentally, so that the completely foolish nature of 
much criticism may be revealed. Intelligent citizens 
can detect from Sir Bernard Spilsbury’s deliberately 
simple explanations the groundwork of much modern 
pathology, while medical practitioners, who may 
find themselves asked to refute heresies promptly, 
need not go beyond his words for the needful argu- 
ments. That vigilance of this sort is required on the 
part of the medical profession, in order to protect 
the public from ill-placed sentimentality, was made 
clear by Lord Knutsford, who, following Sir Bernard 
Spilsbury and proposing the vote of thanks to the 
lecturer, read to the meeting a post card which had 
been sent out from the British Union for the Abolition 
of Vivisection. The post-card was an invitation to 
the members of the Union to write to the British 
Broadcasting Company, and to suggest that Dr. 





Hadwen should broadcast a talk upon vivisection,. 
while the recipients of the post card were requested 
not to send that document itself to the B.B.C., 
inasmuch as their communications would ‘‘ have more 
influence if the B.U.A.V. is not mentioned.’’” Sym 
pathy with the kind-heartedness of those who oppose 
medical research is likely to be blunted by procedures 
of this sort, as it will also be alienated by their resolute 
blindness to evidence. At the 
the Research Defence Society, presided over by 
Lord Lamington, Mr. F. J. Peart publicly recanted 
his signature to a declaration which he had given 
a member of the staff of the Battersea (Antivivi 
section) Hospital not to countenance experiments on 
animals unless they were designed for the benefit of 
animals. His action arose from finding that he was 
unable to treat a case of tetanus in the wards of the 
hospital with antitetanic serum, and was conse- 
quently obliged, in the interests of the patient, to 
treat the patient surreptitiously. It is certain that 
if the authorities of the Battersea Hospital had 
learned the lessons, old and _ oft-repeated but 
excellently summarised, in Sir Bernard Spilsbury’s 
Memorial Lecture, they would have hastened to 
permit Mr. Peart, in the cause of humanity, to carry 
out scientific treatment. 


business meeting of 


REMOVAL OF THE RIGHT CEREBRAL 
HEMISPHERE IN MAN. 


THE progress of surgery has been marked by 
increasingly bold removal of structures that were 
previously regarded as essential to the life or well- 
being of man. With the development of antiseptic 
surgery the abdominal cavity has most readily lent 
itself to these onslaughts, and it has become a matter 
of history that man can exist in comfort without his 
spleen, gall-bladder, and large portions of his gastro- 
intestinal tract. In other parts of the body progress 
has not been so easy, and interest is now centred on 
what surgeons may be able to accomplish within the 
thorax and cranium, regions which have been aptly 
called the Great North-west of Surgery. The latest 
feat of exploration in these regions is the removal of 
the right cerebral hemisphere, reported by Walter E. 
Dandy.’ In five cases of extensive deeply seated 
glioma Dandy has completely removed the right 
cerebral hemisphere. One _ patient died from 
hemorrhage within 48 hours, another died two 
weeks after operation from pneumonia, a third and 
fourth died of recurrence, one three months, the 
other 34 years after operation, while the fifth patient 
was still alive, two months after operation, at the 
time of Dandy’s report. The patient who lived for 
34 years after operation was originally admitted 
to hospital in coma and proved to have an extensive 
glioma of the right frontal and temporal lobes. The 
result in this may therefore be considered 
remarkable. The operation is, of course, followed by 
left homonymous hemianopsia and by permanent 
paralysis and anzsthesia of the left side of the body, 
but, as would be expected from past experience of 
excision of various portions of the right cerebral 
hemisphere, it does not produce any obvious mental 
impairment. Dandy finds that the paralysis is 
complete in the left leg and arm, but only partial in 
the left side of the face. Rigidity develops very 
slowly in the paralysed limbs and is never pronounced 
in the leg. Deep sensation is well preserved 
movements of the paralysed limbs are sometimes 
painful. Hearing remains normal in both ears, 
a finding which disposes of the assumption that there 
is cortical representation for hearing in the right 
temporal lobe. Dandy’s paper thus contains import- 
ant physiological observations, and it is to be regretted 
that his cases are not reported in detail. From the 
practical standpoint it is doubtful whether the 
operation of complete removal of the right cerebral 
hemisphere will ever become popular with neurological 
surgeons or their patients. Retention of life at the 
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1 Jour. Amer. Med. Assoc., 1928, xc., 823. 
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cost of permanent and perhaps painful hemiplegia 
is a prospect that will not commend itself to many 
patients, even though they are already paralysed 
when they seek treatment. The hemiplegia produced 
by an invasive tumour of the hemisphere is probably 
more often due to pressure on the pyramidal tract 
than to actual destruction of its fibres, and it therefore 
seems likely that some form of radiation will ulti- 
mately provide the best means of attacking deeply 
seated gliomas. 


JAUNDICE DUE TO MOVABLE KIDNEY. 


Ir has for long been known that jaundice may 
sometimes accompany movable kidney, but the 
exact relationship between the two conditions has 
been a matter of dispute. The kidney is intimately 
in contact with the duodenum, and if in the course 
of its descent it acts as a drag on this organ, jaundice 
may actually be due to mechanical obstruction of 
the common bile-duct. <A. J. Schole + reports a case 
history which is of interest in this connexion. A man 
sustained an injury to the back which necessitated 
an operation to suture the lacerated and displaced 
kidney and to restore it to its proper position. He 
remained well for over 20 years, when another injury 
caused an attack of pain and jaundice and, in fact, 
initiated a train of symptoms referable to the gall- 
bladder. These symptoms had already continued 
for 18 months when the patient came under observa- 
tion. At its height the jaundice was so intense that 
no bile at all flowed into the intestine. A radiogram 
revealed a collection of stones in the right lumbar 
area. These, together with the pyuria, led to a 
renal investigation, when a right pyonephrosis was 
found to be present. After drainage of this lesion 
through a ureteric catheter the jaundice disappeared, 
but it returned immediately the catheter was 
removed; the catheter was replaced and again 
removed, with the result that the jaundice again 
disappeared and returned. Nephrectomy perma- 
nently cured the gall-bladder symptoms. Dr. Schole 
believes that drainage of the pyonephrosis allowed 
subsidence of the perirenal infection and thus 
diminished the pressure upon the common bile-duct. 
In the literature on the subject there are to be found 
a certain number of cases where fixation of a dropped 
kidney has cured attacks of jaundice, but the asso- 
ciation is curiously rare considering the anatomical 
relations of the kidney to the duodenum close to the 
entrance of the common bile-duct. This may be 
due to the fact that unless an infection of the movable 
kidney takes place, leading to some _ perinephritis, 
the organ slips rather easily up and down behind 
the perineum without exerting any pull upon the 
duodenum itself. 


THE ROYAL COLLEGE OF SURGEONS 
MUSEUM. 


In his annual report on the museum of the Royal 
College of Surgeons of England the Conservator 
refers to the continued increase in the size of the 
collection and the problem of providing space for 
its accommodation. He anticipates, as a_ possible 
necessity, some limitation in the scope of the museum, 
since enlargement of the building is precluded owing 
to the limited financial resources of the College. 
A similar measure was resorted to on the foundation 
of the Natural History Museum, South Kensington, 
when the subjects of zoology and comparative 
anatomy were excluded from the aims of the College 
museum. The report of the curator, Mr. Cecil 
Beadles, on the present pathological collection gives 
evidence of a strenuous year’s work; in addition to 
the work of recataloguing the collection of special 
pathology, which appears to have made fair progress, 
no less than 850 specimens, including the additions, 
have been remounted during the year. Of the new 
specimens, 150 in number, the curator refers to many 
of great interest, among which may be mentioned a 
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fine series from a case of Recklinghausen’s diseas; 
showing widespread involvement of the cranial, spinal 
and sympathetic nerves; and a tibia from a second 
case showing the rare involvement of the periosteun 
in the hyperplastic process, with associated deformity 
of the bone. Other specimens of interest are a femora! 
aneurysm of tuberculous origin, a chondroma of the 
lung arising from the bronchial cartilages, and a 
lymphadenomatous enlargement of the thymus gland 
forming a tumour some six inches in diameter, whic} 
was removed by operation from the anterior medias 
tinum. Mention should also be made of a series of 
specimens from cases of pernicious anzwmia; thes: 
were presented by Dr. William Hunter and illustrat: 
the changes in the tongue, stomach, and intestines 
which, as is well known, he regards as characteristic 
of the disease. In the physiological department very 
interesting specimens are added by its curator, Mr. 
R. H. Burne, F.R.S., showing injections of the afferent 
vessels of the lymphatic circulation in fishes, th« 
discovery of which throws light on the nature and 
evolution of the lymphatic system generally. The 
additions to the museum will be on view in Room | 
from July 5th, the date of election of new members to 
the Council, until July 28th. A passing reference 
merely can be made to the active work in progress in 
the osteological, odontological, and historical sections, 
detailed accounts of which have appeared in previous 
reports. A valuable series of casts illustrating the 
surgical methods of treatment of cleft palate have been 
presented by Sir James Berry through Sir Frank 
Colyer, and the museum now possesses an exact cast 
of the Taungs skull, the gift of Prof. R. A. Dart. 
A task of some magnitude has devolved on the museum 
in connexion with the Strangeways collection of 
specimens of chronic arthritis, several hundreds of 
which have been accepted from the trustees of the 
collection. Dr. Strangeways never published the 
results of his investigations and his manuscripts and 
specimens have now been placed at the disposal of 
Mr. Lawford Knaggs, who has undertaken their 
examination and revision. <A _ kindly reference 
made in the report to the serious loss sustained by the 
museum in the death of Mr. Alban Doran; his 
erudition and scholarship were devoted to the 
museum during many years, and they have a lasting 
memorial in the descriptive catalogue of the Collection 
of Surgical Instruments, a work of a kind that very 
few have the learning and ability to undertake. 


Is 


THE ACNE OF ADOLESCENCE, 

FACED with a stubborn case of acne it is not enough 
to encourage a hope that the affliction will have passed 
by the end of the patient’s third decade of life. The 
anticipation is not always fulfilled, and in the mean- 
time the victim of this complaint is suffering under a 
disability that may prove a serious handicap. Con- 
sidered in the light of its effect on careers and self- 
confidence, acne is often far from trivial, and every 
case demands a serious attempt to use the means 
of cure at our disposal. These were ably summarised 
not long ago by Dr. D. E. H. Cleveland. He does 
not pin his faith to this or that particular remedy, 
for the very good reason that there-is no one cause 
for the condition to be treated. The etiological 
components include both physiological and morbid 
tendencies, not forgetting an inherited predisposition 
of the skin, which may be either greasy (seborrhceic) 
or dry. Though the presence of septic foci in teeth 
and tonsils, constipation or chlorosis are doubtless 
aggravating factors they are in no case causal, and 
very few cures can be registered by their elimination 
alone. These and many other subjects, such as 
exercise, diet, habits, and fresh air, are rationally 
considered by Dr. Cleveland, who passes on to discuss 
in their relative importance the various methods 
of treatment available. He condemns the use of 
cosmetic creams and excess of tobacco, carbohydrates, 
and cooked fats. He does not favour hot baths 





? Canad. Med. Assoc. Jour., 1928, xviii., 261. 














THE LANCET, } 


INFECTIOUS DISEASE 


IN SCHOOLS. 


WATER 





OF THE METROPOLIS. [JUNE 30, 1928 1339 











inless they are followed by a cold shower, and 
recommends that the patient should be made to 
hampoo the scalp every week. After a short list 


f simple and well-tried local applications recom- 
mended by Darier, Sabouraud, Duhring, and Ormsby, 
he concludes by devoting only a small space to the 
indications for ultra-violet and X ray treatment. 
In this respect he will have the support and com- 
mendation of most expert opinion. There is far too 
much resort to methods based on the fashion of the 
moment, and patients will often demand a particular 
kind of treatment because it was used with success 
in the case of a friend, or because they have read 
about it in the lay press. It is interesting to compare 
the reserved statements on treatment with X rays 
in this paper with those made by Dr. J. L. Webb.? 
The latter evidently has no qualms and appears to 
use the method in every case after removal of each 
individual comedone, the incision of pustules, and 
intradermal use of a vaccine. Whilst mentioning 
the cost of the treatment he makes no mention of 
its dangers, and if, as is stated, ‘ three-quarters of 
an erythema dose, unfiltered, are given each week,” 
there is reason to fear that these are not very remote. 
Dermatologists agree that X rays are a valuable 
adjunct to treatment in severe and intractable acne, 
but most of them would condemn its use as a routine, 
not only because it may do permanent damage to 
individuals, but because one or two disasters would 
bring the method into disrepute. Assertions like 
those made in this paper are not infrequently followed 
literally by persons whose knowledge of the subject 
has been gained solely from text-books or by a short 
atteridance at some clinic. Few of them have had a 
thorough training or an opportunity of seeing the 
appalling late results of X ray burns of the face 
a harvest which we are now beginning to reap 
from the earlier treatment of lupus vulgaris and 
hypertrichosis. 


INFECTIOUS DISEASE IN SCHOOLS. 
FORTY-FOUR years ago, when the Medical Officers 
of Schools Association was founded, questions were 
sent to every important school in this country to 


ascertain what precautions were taken to guard 
against infectious diseases. At this time many of 
the leading institutions maintained a_ policy of 


secrecy about the health and sickness of their pupils, 
a fact which had hindered THe LANCET Sanitary 
Commission on Public Schools in its inquiry a few 
vears before. The attitude of others was typified 
by the proud advertisement that no doctor had 
visited them for several years, and it was not surprising 
that the Association’s questionaire revealed differ- 
ences in theory as well as laxity in practice. The 
result was that the Association issued a Code of 
Rules* for the Prevention of Communicable Diseases 
in Schools, which, in its numerous editions, has 
proved of great value not only to school authorities 
but also to parents and guardians. At the time of its 
appearance we commended these ‘rules as practical 
and plain, and the same words apply to the ninth 
edition which has just been published. It contains, 
as before, chapters on general hygiene, the infirmary, 
the medical examination of scholars, general pre- 
cautions against the introduction and spread of 
disease, and measures to be adopted when infections 
have broken out ; but its usefulness has been greatly 
extended not only by expansion of these sections but 
by the addition of a ‘ definition of terms’’ based 
on data published by the American Public Health 
Association in 1926. This includes a list of the 
commoner infections, with brief notes on the infectious 
agent, the source of infection, the mode of trans- 
mission, the incubation period, the period of com- 
municability, the methods of control, and the time 
of return to school. It forms a concise and dogmatic 
statement of our knowledge of infectious disease from 


* Clin. Med. and Surg., 1928, xxxyv., 180. 
* Code of Rules for the Prevention of Communicable Diseases 
Schools. Ninth edition. London J. and A. Churchill. 
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the point of view of schools, and it will be acceptable 
to every practitioner who wishes to have the facts 


available for ready reference. Two short appen- 
dices describe the modern methods of preventing 
diphtheria and scarlet fever, and the treatment of 


tinea, whilst a third, also new, briefly discusses the 
policy of excluding infection from schools, in the light 
of recent work on ‘herd immunity.’’ Another 
appendix summarises the general theory disin- 
fection, little understood outside the profession. 
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THE WATER OF THE METROPOLIS. 


THE result of chemigal and bacteriological exam 
inations of the London waters covering the year 
ending Jan. Ist, 1928, has just been issued in 
the form of Sir Alexander Houston’s twenty-second 
annual report as Director of Water Examination to 
the Metropolitan Water Board. The report contains 


interesting accounts of the chlorination of Thames 
and New River water, of which we have now 12 
years’ experience, an experience so satisfactory as 


to have led to the discontinuance of protests on the 
ground of doping. Evidence is here set out to show 
that this treatment of potable waters not only provides 
a valuable measure of security, but has the great 
financial advantage of producing a better water than 
can be achieved by prolonged storage, although fo1 
other considerations additional storage accommo- 
dation in the London areas may be necessary. Neither 
the Thames nor the Lee, which, excluding the Kentish 
wells, form the main source of the water-supply of 
‘* Water London,” can be considered ideal for the 
purpose which they serve, but though the pre- 
filtration fluid may be considered unsatisfactory 
compared to a virgin mountain stream, yet the 
waters, as judged by the B. coli test, can be, and 
are, improved from 100 to 1000 times by judicious 
and unceasing treatment. This is certainly a matter 
for satisfaction, but improvement in quality conse- 
quent on storage should not be used as an argument 
for relaxation in purification, as this report shows. 
Among the varied contents of a long and 
closely packed document! some interesting notes on 
the meteorological circumstances of the year show 
how a period of persistent wet affects the water-supply 
of an immense urban community. We are thus 
reminded that last year February was dreadfully 
wet ; that March and April were wet; that, though 
May was a rather dry month, June, July, and August 
were wet and cold ; and that September and December 


were exceptionally wet months. In November the 
rainfall was about normal, and in October alone it 
was really below normal. These circumstances 


formed a trying year for all responsible for water- 
works. First, the water-supply was brown in colour 
over long periods, and it was hard for consumers 
not to eve it with suspicion. Further, water may 
actually deteriorate in quality during floods if accom- 
panied by seriously cold weather, as frost interferes 
with the filtration And this occurs 
exactly when the rate of filtration has to be increased 
to meet an augmented demand for water, arising 
to an appreciable extent from the wily extravagance 
of householders, who leave taps running in order to 
protect themselves against the bursting pipes. 

Last year it may be remembered that, as a pre- 
liminary to the scientific description of the water- 
supply of London and the chemical and bacteriological 
tables reinforcing the information, Sir Alexander 
Houston described the Kent wells, and in so doing 
suggested that water-supplies should not be divorced 
from their historical settings or associations. This 
idea is again present in the twenty-second annual 
report, wherein the river Lee is described at length 
as a source of water-supply in an elaborate essay 
illustrating, by pen and photograph, the whole 
course of the river. The beauties of the stream 


pre cesses. 


as 


Annual Report. 


1 Metropolitan Water Board : Twenty-second 
‘ Profusely illus- 


London: P. S. King and Co., Ltd. Pp. 102. 
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it passes through the lovely Hertfordshire scenery 
are eloquently set out, with ample literary references, 
and its tributaries receive similar notice. We con- 
gratulate Sir Alexander Houston on his successful 
blend of science and letters. 


QUALIFIED PRACTICE IN PHYSICAL 
TREATMENT. 


THE advantages to be derived from _ physical 
treatment are becoming better known not only to the 
medical profession but to their patients. To give 
only one example, the public are nowadays prepared 
to pay a reasonable price forgnassage after fractures 
and are likely to demand prescription of this treat- 
ment if it is not spontaneously suggested to them. 
Unfortunately, a large number of unqualified people, 
by specious advertisement and _ otherwise, are 
attracting to themselves much of this work, to the 
disadvantage of the patient and to the cause of 
physical treatment generally. The publication of 
the recent Register of Members of the Chartered 
Society of Massage and Medical Gymnastics ! shows 
that there are now 6570 men and women who are 
qualified, by training and examination, to carry out 
physical treatment. It will be seen from the place 
index which forms part of the Register that there 
are few, if any, districts where none of its members 
is available. It is easy to distinguish between the 
qualified and unqualified, since under the Charter 
members of this Society alone are entitled to style 
themselves ‘‘ Chartered Masseurs’’ and ‘* Chartered 
Masseuses.”’ Before registration each candidate for 
membership has to sign an undertaking not to treat 
any case except under the direction of a registered 
medical practitioner; not to advertise except in 
recognised medical and nursing papers; not to sell 
goods to patients in a professional capacity, and not 
to accept secret commissions on the sale of goods. It 
is seldom that these undertakings are not faithfully 
respected, and it would seem only fair that members 
of an ancillary profession which is so loyal to 
medical practitioners, should receive corresponding 
support. There is good reason to believe that this 
is not always forthcoming, possibly because the 
activities of the Society are not sufficiently well 
known, though attention has frequently been drawn 
to them in these columns. 

One of the duties of this Society is to inspect all 
the schools in which candidates for the Society’s 
examinations are being trained. This inspection is 
carried out in the most searching manner, and every 
attempt is being made to bring those schools which 
lag behind up to a proper state of efficiency. The 
progress made since the Charter was granted in 1920 
is remarkable, and if the Society receives the support 
which it deserves, the standard of physical treatment 
in this country should reach a high level. 


HYDROCYANIC ACID AS AN INSECTICIDE 
AND RATICIDE. 


Hydrocyanic acid is much used as a means of 
killing rats, bugs, and other vermin, more especially 
on ships. About its efficacy there can be little 
difference of opinion, but it is very poisonous, and 
elaborate precautions have to be taken to ensure the 
safety of human beings and domestic animals exposed 
to risk. It appears that in France this deadly 
substance has been used for ‘‘ disinfecting’’ houses, 
and as accidents have been reported the Paris police 
have now forbidden its employment in any form for 
disinfection or for the destruction of harmful animals 
in habitations. It certainly seems undesirable that 
this or any other poison gas should be used in any 
place which cannot, like a ship, be effectively isolated 
from surrounding dwellings. Such isolation is impos- 
sible in any house which is not detached from other 


1 Printed for the Society by the Campfield Press, St. Albans. 
Pp. 266. 4s. 





buildings and distant from public highways. Detached 
houses standing in their own grounds are not usual] 
overrun with bugs. but cockroaches only too ofte: 
abound in old country houses which have been fitted 
with central heating. Those who are tempted to us: 
so efficacious a means of killing these vermin shoul 
remember the Paris edict. Information about th 
way the gas is used will be found in a pamphlet 
recently issued by the Ministry of Health. Th 
particulars it gives will enable any ordinarily intelli 
gent person to generate, use, and dispose of th: 
residues left after use of HCN, and it includes valuabl 
information on gas masks and on first aid for person: 
overcome by the gas. 7 

As was announced last week, subscribers to th« 
Dawson Williams Memorial Fund will meet at th 
Royal Society of Medicine, 1, Wimpole-street, London, 
W., on Tuesday, July 10th, at 5.30 p.m., to receive th« 
statement of Sir StClair Thomson, the hon. treasurer, 
and to decide upon the form of the memorial. The 
organising committee recommend that the memorial 
should take the form of a ‘** Prize to be awarded every 
two years, or at longer intervals, for the best work 
which has appeared on pediatrics since the previous 
award.”’ The list of subscribers will remain open until 
July 10th, and contributors should send their cheques 
to Sir StClair Thomson before that date. At present 
the net amount to be invested will be somewhat 
over £800. The meeting will also be asked to make 
arrangements as to the trusteeship of the Fund, 





Modern Technique in Treatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCLXXXII. 
THE TREATMENT OF ONYCHIA. 

THE term “ onychia”’ is usually defined as an 
inflammation of the matrix of the nail, but in 
practice it is used rather more loosely to include 
inflammations of the nail bed and also of the nail 
folds, though for the latter the term perionychia is 
often used. It is however often difficult, clinically. 
to separate inflammations of the nail matrix and 
bed, and hence the term onychia is often employed 
to cover inflammations of all these structures. 

Inflammations of the nail may result from physical 
or chemical injury, from local infection by bacteria 
or fungi, or may be a part of some general inflamma- 
tory eruption, such as syphilis, eczema, or psoriasis. 
With this last group we are not concerned in this 
article. 

Physical injuries to the nail may be traumatic 
crushing, bruising, and the like ; due to heat or cold 
burns and frostbite ; or to harmful radiations, as in 
X ray and radium dermatitis. 

Chemical injury to the nails is frequently seen in 
industrial workers ; it is almost invariably secondary 
to dermatitis of the fingers, but not infrequently 
this inflammation spreads over the nail folds and 
involves the matrix, usually producing a chronic type 
of onychia with mal-growth of the nail, so that this 
latter becomes rough, thickened, and furrowed. 
The treatment consists of removing the cause and 
dealing with the associated dermatitis with soothing 
and protective applications, the nails requiring no 
special treatment. 

It is, however, to the infective types of onychia 
that our attention is specially directed ; of these there 
are two groups: pyogenic onychia and mycotic 
onychia. 

Pyogenic Onychia. 

Pyogenic onychia is a common affection, and may 
be due to infection either with streptococci or 

: Memorandum on the Fumigation of Ships with Hydrogen 
Cyanide. H.M. Stationery Office. 1928. Id. 
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staphylococci. The former is not infrequently seen 
in children in association with impetigo contagiosa, 
while in adults staphylococcal infection seems more 
frequent. In adults the infection is more common 
in women than in men, and this doubtless is due to 
their more frequent use of manicure instruments and 
also possibly to the fact that they have their hands 
constantly in water. Several types are seen, of 
which the following are the most frequent : 

1. The Acute Suppurative Type usually affects a 
single nail, is associated with much swelling of the nail 
fold, and frequently involves the matrix, so that the 
nail is sooner or later shed. The swelling is confined 
to the nail fold and the tissues immediately sur- 
rounding it and does not involve the ball of the finger. 
There is often a good deal of pain and tenderness 
localised to this area and to the root of the nail. Pus 
can be squeezed out from under the nail fold. As the 
nail separates granulations make their appearance 
under the root of the nail. In the early stages it is 
advisable to soak the finger two or three times a day 
in a 1 in 4000 solution of potassium permanganate 
and to dress it with 1 in 4000 perchloride of mercury 
fomentations. Many cases will subside with this 
treatment alone. In some cases Bier’s cupping may 
also be applied. If there is evidence of involvement 
of the matrix it is better to remove the nail at once. 
This is indicated when the pain is not relieved by 
fomentations or baths, or when pus can be squeezed 
out by pressure on the base of the nail as distinguished 
from pressure on the nail fold. Incision of the nail 
fold is better avoided; it is rarely necessary for 
drainage and may increase the area of infection. 

2. The Recurrent Suppurative Type.—-In this variety 
several nails are frequently affected, and the symptoms 
are less severe, but tend to clear up for a time and 
then recur. The matrix is not usually much involved, 
but slight irregularities of the nail growth may occur, 
indicating slight involvement of this structure. In 
these cases evulsion of the nail is rarely necessary or 
even successful, recurrences tending to occur even 
after several removals. It is most important to 
protect the nail fold from injury, and a weak antiseptic 
dressing, such as 1 in 4000 perchloride of mercury, 
should be worn till the inflammation has subsided ; 
then, for several months, a light cotton finger- 
stall should be worn as a protection and the hands 
should be kept out of strong soapy or alkaline solutions. 
Bier’s cupping is also useful in resistant cases. Dr. 
A. C. Roxburgh? has had success with a method 
suggested by Dr. H. G. Adamson of inserting a small 
pledget of cotton-wool soaked in pure carbolic acid 
under the nail fold twice a week. It is in this type 
of case that an autogenous vaccine may be tried, 
though the results are not uniformly successful. 

3. Chronic Non-suppurative Type.—This variety, 
which usually attacks many fingers and causes much 
deformity of the nails, can be very successfully 
treated by X rays. It is essential, however, to give 
only small doses. One-third of a Sabouraud pastille 
dose given once a week for four weeks is the maximum 
that should be given at one time. This usually clears 
up the condition, but if it does not the treatment 
should be abandoned. If recurrence takes place, 
the doses can be repeated after an interval of two 
months. I have not found X rays of much value in 
the suppurative cases. If X rays are not available, 
the nail folds and roots of the nails may be painted 
twice daily with 1 in 1000 flavine in liquid paraffin 
and light cotton finger-stalls worn. It is of extreme 
importance in these cases, as in the last type, 
to avoid all injury, however slight, to the nails and 
their surroundings. In all these types of case ointment 
should be avoided. 

4. Septic Infection of the Nail Bed.—Occasionally 
septic infection of the nail-bed occurs, as, for example, 
when a splinter is pushed in under the free end or 
lateral margins of the nail. When this happens a small 
abscess may develop under the nail, and is indicated 
by the presence of severe pain under the nail and of 


1 Clinical Journal, Jan. 27th, 1926, p. 41. 





tenderness usually localised toa relatively small area. 
After a day or so a small yellowish spot appears, 
and this increases in size, the symptoms meanwhile 
becoming intensified. In these all that 
necessary to cut away the portion of the nail 
over the small abscess so as to allow free drainage 
and to foment with a 1 in 4000 perchloride of mercury 


dressings. 


cases 1S 


is 


Mycotic Onychia. 

Ringworm fungi and favus not infrequently attack 
the nails and produce a variety of lesions. The 
organisms of thrush and other monilia may also 
produce onychia. Infection commonly takes place 
from the free edge, leading to a gradual separation 
of the nail from its bed, but it may also commence 
under the nail fold and at the lateral margins. <A 
certain diagnosis can only be made when the fungus 
can be demonstrated in scrapings. The condition is 
difficult to treat, and it is usually necessary to remove 
the nail. This can be done either by evulsion or by 
softening the nail with liquor potasse, carefully applied 
to the nail surface and scraping the softened nail 
away gradually. When this is done dressings of 
Whitfield’s ointment (5 per cent. benzoic acid and 
3 per cent. salicylic acid) should be applied. Norman 
Walker’s method is very efficient; it consists in 
applying Fehling’s solution on a piece of lint cut 
accurately to fit the nail, after having applied an 
ointment to the surrounding skin. <A rubber finger- 
stall is then fitted and left in position for 12-24 
hours. When it is removed, the nail can be scraped 
away and a mild antiseptic ointment applied, or weak 
mercurial fomentations if there is much inflammatory 
reaction. Thereafter, iodine ointment, or Whitfield’s 
ointment, can be used till the nail regrows. 

If only the distal portion of the nail bed is involved 
it may suffice to cut away only that portion of the 
nail which overlies the affected area, and then instil 
two or three times daily tincture of iodine or 1 in 1000 
perchloride of mercury in 90 per cent. alcohol. 

G. M. McKee has used X rays with some success in 
ringworm of the nails, though he is unable to explain 
its mode of action. The application of X rays in 
this connexion, however, is rather complicated and 
any overdosage may produce permanent damage. 
Those who desire to use this method should study 
the somewhat elaborate technique laid down by 
McKee in his book (** X Rays and Radium in the 
Treatment of Diseases of the Skin,”’ second edition, 
1927). 

A. M. H. Gray, M.D., F.R.C.P. Lond., 
Physician in Charge of Skin Department, 
University College Hospital. 


DONATIONS AND BEQUESTS.—Mrs. Caroline Locke 
Huth, of 45, Upper  Grosvenor-street, London, left 
£20.000 to found and endow a ward for men and boys in 
the West End Hospital for Diseases of the Nervous System, 
Regent’s Park.—Miss Mary Taylor, Dunfermline, left 
£1500 for the endowment of a bed in Dunfermline and West 
Fife Hospital.—Mr. Herbert Francis Lancashire, of The 
Park, Nottingham, left £2000 to the Nottingham University 
College, £1000 to the National Lifeboat Institution, £500 
each to the Nottingham General Infirmary and the Notting- 
ham Dispensary.—Mr. Robert Lumley Rees, Liverpool, 
cotton broker, left £3000 to the Royal Infirmary, Liverpool. 
—Under the will of Miss Grace Levett, Kingston-on-Hull, 
Yorks, who left £23,424, subject to certain life interests, 
the testatrix gave one-tenth of the ultimate residue each 
to the Hull Royal Infirmary, the Hull Victoria Hospital 
for Sick Children, and the Hull Jubilee Nursing Association. 


—Mrs. Fanny Gilmore Colman, of Clifton Hall, Clifton, 
Bristol, left £500 each to the Children’s Hospital, St. 
Michael’s, Bristol, the Children’s Convalescent Home, 


Clifton-road, Weston-super-Mare, the Orthopedic Hospital, 


Grove-road, Redland, Bristol, Bristol Benevolent Insti- 
tution, and Dr. Barnardo’s Home.—Mr. James Bibby. 
of Holm Hill, West Kirby, Cheshire, left nearly £10,000 


to charities, including £1000 each to the Northern Hospital, 
Liverpool; St. Paul’s Eye and Ear Hospital, Liverpool ; 
the Convalescent Home, West Kirby; and the National 
Children’s Home and Orphanage ; £500 each to the Cottage 
Hospital, Hoylake, and the Lear Home, West Kirby. 
An anonymous donor has sent a gift of £10,000 to King 
Edward’s Hospital Fund for London. 
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Special Articles. 


ROYAL INSTITUTE OF PUBLIC HEALTH. 
WHITSUNTIDE VISIT TO PARIS, AIX, AND VICHY. 

THE successful study tour organised last autumn 
by the Royal Institute of Public Health? to the 
Swiss tuberculosis institutions has been followed up 
by a visit to the Paris hospitals and to two of the 
more famous French inland watering places in which 
upward of 150 Fellows of the Institute and their 
friends took part. The programme was arranged by 
Dr. Gustave Monod of Vichy, with the assistance of 
a reception committee, of which Prof. Léon Bernard 
was president, and the travelling arrangements were 
in the able hands of Sir Henry Lunn, who accompanied 
the party to Paris. 

PARIS. 

The visit of the Institute to Paris was inaugurated 
by a dinner to the leaders of the medical profession in 
Paris, given by Sir Henry Lunn on Sunday, May 20th, 
at the Palais d’Orsay, which was attended by more 
than 200 persons. Sir Henry Lunn, who presided, 
gave expression to the pleasure that he felt at bringing 
together so many French and English medical men 
and women who were anxious to know each other 
and to learn from each other. Prof. Henri Roger, 
Dean of the Medical Faculty, proposed the health of 
the King, and Sir Thomas Oliver followed with a 
tribute to the pioneers of medicine in France, to which 
Prof. Bernard replied. Dr. Monod, in proposing the 
health of the chairman, explained, in a neat little 
speech delivered in perfect English, that the 
development of the Paris hospitals was hindered by 
the lack of pecuniary support, due to their association 
with the State; the hospitals of London, on the other 
hand, based as they were on voluntary assistance, 
lacked for nothing—a view for which he was 
subsequently taken genially to task by some of his 
colleagues. Amongst the French guests present 
were Prof. Henri Hartmann, Prof. Jean Sicard, Prof. 
Georges Guillain, Dr. Paul Garsaux, Dr. Etienne 
Braissaud, Dr. Desfosses, Dr. M. Robineau, Dr. Pierre 
Quiserne (of Bagnoles de Orne), Dr. Raoul Bensaude, 
Dr. Paul Ferreyrolles (representing the International 
Society of Medical Hydrology), and Dr. Louis Blane 
(of Aix-les-Bains). 

Monday opened with a visit to La Pitié, a hospital 
with 1000 beds on the pavilion system, modernised 
just before the war. Here Prof. Henri Vaquez received 


and illustrating many of the characteristic features i: 
diagnosis. In the same theatre a demonstration was 
given of heart sounds transmitted, after electrical! 
magnification by means of two loud speakers, to larg, 





A group taken under the statue of the anatomist Bichat in the 
forecourt of the Paris Faculty of Medicine. 
Photo by E. C. Templier 


audiences. Dr. Lutembacher, who was _ present, 
introduced the film, but left the loud speaker to deliver 
the lecture in his own voice. 

At the Salpétriére; which was next visited, Prof. 
Guillain, the director, conducted the party to Charcot’s 
lecture theatre, where films were shown of myopathy 

and of Little’s 








disease. A visit 
was afterwards 
paid to the 
Charcot library, 
containing, 
besides the price- 
less collection of 
neurological 
books and manu- 
scripts, many 
interesting relics 





A leafy thoroughfare in the grounds of the 


the party and conducted them to a lecture theatre. 

where the veteran Prof. Jules Babinski demonstrated 

an admirable film dealing with cerebellar tumours 
* THE LANCET, 1927, ii., 824; Jan. 14th, pp. 94, 99. 


* The five illustrations of Paris hospitals are adapted from 
photographs in an official volume of the Assistance Publique. 


of the master, 

including some 

little humorous 

sketches made on 

scraps of paper 

as people some- 

times draw on 

Hopital de la Pitié.* their dinner 
menus. 

In the after- 


noon Dr. Louis Martin and his colleagues took the 
party round the Hd6pital Pasteur, which is not, 
as are the other hospitals, a unit of the Assistance 
Publique, but was founded in 1888 by international 
subscription as a memorial to the discoverer of the 


prevention of rabies. Here there is no isolation in 
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separate wards, but all manner of infectious diseases 
ire treated on the cubicle system, a central corridor 
allowing the friends and relatives of patients to see 
road 


and greet them without actual contact. The 


- 
“E oO cP iP O Behe 
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The 17th-century chapel of the Hospice de 


was then crossed to the Pasteur Institute, where a 
wreath was laid on Louis Pasteur’s tomb, and in 
Prof. A. Calmette’s absence one of his co-workers 
delivered a short address on the B.C.G. antituberculous 
vaccine, his remarks being translated by Dr. L. Field 
Robinson. This vaccine, administered by the mouth 
to new-born infants, is regarded as free from risk 
and able to confer immunity at least up to the age 
of 5 years. It is now being placed free of charge at 
the disposal of all maternity hospitals, dispensaries 
and social organisations in Paris. Work now 
being done on subcutaneous administrations. 

On Tuesday morning at the Hdpital Laénnec a 
demonstration was given by Prof. Bernard and 
Dr. Ed. Rist, of the tuberculosis unit, initiated there in 
the year 1910 on the suggestion of Sir Robert Philip. 
Dr. Rist frankly admitted that their work at first 
had no great success, owing to an attempt to do too 
much, but opportunity came with the war when a 
private association of visiting nurses offered their 
services to the hospital dispensary, and other 
dispensaries were started throughout the department. 
The French, he remarked, were the most conservative 
nation in the world, and nothing but a war could have 
led to such a development. Wards and dispensary 
being under the same direction, continuity was 
ensured and patients were never lost to sight. They 
had inherited from Grancher the system of ensuring 
the survival of the offspring of tuberculous mothers 
by separating them at an early age. The child 
welfare problem had not then been tackled, and 
Grancher’s work began with children over 3 years 
of age. But Bernard, with the codperation of 
Prof. Alex. Couvelaire, undertook the double problem. 
The consumptive pregnant woman, admitted to 
the Laénnec, was sent to the Clinique Baudelocque 
for her confinement, the infant being separated 
from her immediately after birth, artificially fed for 
a few weeks in a special department, and then brought 
back to the Laénnec. If then the cuti-reaction was 
negative, the infant was sent to one or other of the 
welfare centres in the villages of central France 
under medical and nursing supervision. Each centre 
of 50 children includes a milk station, and is visited 
periodically by Bernard or his assistants. Contacts 
are also taken in the hospital but kept apart on a 
separate floor, the mothers sometimes being allowed 
to continue nursing the child, wearing a_ special 
mask during the act of suckling. The hospital, 
said Dr. Rist, now has a teaching centre for visiting 
nurses and post-graduates; the clinical material 


is 








was ample, for the number of patients treated at the 
dispensary had risen to 34,000 in the year. Along 
with Edinburgh and Cardiff, the University of Paris 
has now recognised a special chair of tuberculosis. 
With regard to 
X ray work, 
every patient, 
he said, was 
examined 
several times 
during the 
course of treat- 
ment, codrdina- 
tion being 
ensured by the 
clinicians being 
their own radio- 
logists. 

The next hos- 
pital visited was 
the Necker, with 
180 beds, made 
famous by the 
fact that it was 
in its wards that 
Laénnee dis- 
covered auscul- 
tation. Prof. 
Sicard gave a 
lantern demon- 
stration of lipoidol: first in its harmlessness to 
experimental animals when injected into the venous 
system ; secondly, in its application to the diagnosis 
of spinal tumours and affections of the bronchial 
tree ; and finally, as a treatment for fibrositis in its 
various manifestations. He was followed by Dr. 
Robineau, who showed on the screen the treatment 
of fractures by means of bony screws and metal 


la Salpétriére. 





incurables in the H6épital Laénnec. 


One of the old wards for 


sleeves, illustrating his thesis that union should be 
perfect if only complete immobility can be secured. 
In the afternoon a tour of the military medical 
school of the Val-de-Grace was made under the 
combined tutelage of the Abbé and of the repre- 
sentative of Méd. Inspect. H. Rouvillois. Founded 


by Anne of Austria, mother of Louis XIV., the hospital 
has a church full of antiquarian interest, cloisters of 
rare beauty, and a fascinating museum of war material 
embracing many campaigns down to the Great War. 
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The military training is not superposed on the medical, 
but the student at the end of his first year of medical 
study enters the school and becomes a soldier. 

A visit was then paid to the Jnstitut Prophylactique, 
founded in 1916 in coéperation with the State for 
the extinction of syphilitic infection. At this Institute 
Dr. Arthur Vernes, the director, has perfected a method 
for the measurement of leutic infection by optical 
methods. After saying a few introductory words, 
Dr. Vernes left the exposition of his work to Dr. E. 
Ofenheim, director of bacteriology at the Lewisham 
Memorial Institute, who had travelled to Paris by 
aeroplane for the purpose. The method, he said, was 
one which left nothing to human judgment or error, and 
was superior in this way to the Wassermann test. 
More than 100,000 patients had passed through the 
Institute; there were now 100 centres in France, 
and 41 countries which had adopted the syphilimetric 
method. Uncontrolled treatment of syphilis had 
resulted too often in increasing the incidence of 
complications, and the syphilimetric method of 
Vernes afforded the opportunity of an exact control 
of treatment, so that it was now possible to conduct 
the course of treatment and dosage on exact lines. 
The Institute, he said, had no use for the terms 
secondary and tertiary in connexion with syphilis; 
cerebro-spinal lesions might begin as soon as 6 to 8 
weeks after infection, and it was essential for the 
disease to be treated continuously on a well-defined 
plan. After the lecture the ingenious instrument 
was demonstrated and questions were put as to the 
evidence for the assumption that the opacity of 











Cloistered entrance to the H6pital Necker. 


the serum is an exact criterion of progress in the 
treatment of the disease. 

Wednesday morning was fully occupied by a visit 
to the Hopital Cochin, which, founded in 1780, 
has been almost entirely rebuilt, and now ranks 
among the newest of the Paris hospitals. The visit 
gave a welcome opportunity of witnessing the methods 
of teaching clinical medicine in the Paris faculty, 
and especially those of Prof. Fernand Widal, at whose 





instance the visit was paid but who was prevented 
by illness from being present. In Paris students who 
have completed their preliminary study of chemistry 
and biology are at once brought into contact with 














Street frontage of the Hépital Cochin. 


patients, for ‘‘ medicine,’”’ said the lecturer, “is a 
practical trade.’’ The morning begins at 9 o’clock 
with a short theoretical lecture on each of the great 
clinical syndromes in turn ; next comes an hour in the 
wards with an assistant to superintend, although each 
student has to work with his own hands, eyes and 
brain. During the third hour Prof. Widal performs 
the complete examination of a single patient. 
‘** Superficial examination is,’’ he says, ‘‘ the chief 
origin of faulty diagnosis,’ and he prefers to paint 
one complete clinical picture each day. As an 
example was shown a patient who had pure asthma 
without nervous or endocrine symptoms, susceptible 
to cat’s hair, and subject to frequent hemoclasic 
crises. Later the party was conducted round a 
remarkably well-equipped genito-urinary department. 

In the afternoon Prof. Roger received the Institute 
at the Faculté de Médecine, when parties were 
conducted in groups round the lecture theatres and 
laboratories. Prof. Hartmann took the opportunity 
of setting out the aims of the A.D.R.M., of which he 
is president. This is an association, founded six 
years ago, for the development of medical relations 
between France and allied or friendly countries. The 
association works under the presidency of Prof. Roger, 
with a patronage committee comprising the heads of 
the medical profession in Paris. The office. known 
as the Salle Béclard, is convenient of access on the 
first floor of the faculty buildings, and here visiting 
medical men and women are sure of finding exact 
and precise information as to where they can satisfy 
their needs. During the last twelvemonth 127 
visitors have come to Paris to study surgery or 
gynecology, 80 general medicine, 52 obstetrics, and 
other subjects in smaller proportion. Fourteen came 
to gratify their curiosity as to laboratory work, and 
50 desired to know how they could enter for the 
full medical curriculum and become qualified to 
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practise medicine in France. They included representa- 
tives of at least 30 different countries or nations. 
The Paris faculty decided last year to organise a 
series of post-graduate congresses in English with a 
view of diverting the flow of English-speaking students 
from Vienna and Germany to Paris and the provincial 
French universities. The endeavour is making slow 
progress, but as Prof. Hartmann put it, ** petit 
poisson deviendra grand si Dieu lui préte vie,’’ and 
it was evident to Fellows of the Institute that many 
of the Paris teachers are well equipped to take classes 
in the English language. 

A number of the party went out to the aeroport at 
Le Bourget to witness a demonstration of the caisson 
pneumatique of Dr. Garsaux, which is used to reproduce 
under experimental conditions the effects of cold and 
altitude on airmen. 4 

VICHY. 

On Thursday the party left Paris by special train for 
Vichy, a run of five hours, the latter half of which is 
up the fertile valley of the Loire and then of its 
tributary the Allier, punctuated with old chateaux 
and the creamy-white milch cattle seen there alone. 
In May the journey is throughout a riot of colour 
with the yellow broom in full flower. They were 
received on arrival by Mr. Baugnies, chairman of 
the Compagnie Fermiére of Vichy, to which the baths 
are leased, and by representatives of the local medical 
society, and taken to the Carlton Hotel. At 8 P.M. 
a gala dinner was given in the Salle des Fétes of the 
Grand Casino, at which Mr. Baugnies, who presided, 
was supported by Dr. P. Jardet, past president of 
the medical society, Dr. R. Durand-Fardel, Dr. Guinard, 
Dr. E. Willemin, Dr. L. Chabrol, and Dr. Monod. 
Speeches were brief and witty, and the evening ended 
pleasantly with an entertainment by Parisian artistes. 

On Friday morning after a visit to the Vichy-Etat 
Pastillerie, at which the natural salt is obtained by 


other of the local medical fraternity. Vichy, it seems, 


although well enough known as the vicus calidus 
from Roman times, remained a small thermal town 
until its glorification in the years 1861-66, when 
Napoleon III. chose it for his place of residence. 


It was he who redeemed from the swift-flowing but 
errant Allier the semicircular strip of land which is 
now a magnificent wooded park. Napoleon’s chalet- 
dwelling which overlooks the park has for the last 


10 years been occupied by Dr. Willemin. It was in 
Napoleon’s time that the baths were first leased to 
the company at present holding them, to whose 


courageous foresight the remarkable development of 
the place as a health resort is largely due. The 
company’s lease was extended last year to run until 
1970, and it is proposed to begin at once with the con- 
struction of a second thermal establishment, with all 
the essential equipment, but on lines less lavish than 
those of the existing house. A large swimming pool and 
gymnasiums are also in the contemplated programme. 

The Vichy waters are plutonian rather than 
neptunian, and originate, it is believed, from a series 
of faults in the volcanic strata which are characteristic 
of the Auvergne. There are five natural springs of 
which the temperature varies from 16° to 42°C., 
rising to the surface of the ground within a few 
hundred yards of one another. There is much sub- 
terranean pressure behind them, and one or other of 
these springs would still, if undaunted, rise above the 
surface and provide a geyser of no mean appearance, 
as indeed must have been the case in pre-Roman 
times. Hotter springs up to nearly boiling-point exist 
in the near neighbourhood. All these waters have 
essentially the same composition, the temperature 
depending solely upon the length of sojourn in the 
1000-feet thick layer of marl which overlies the 
volcanic stratum through which the water rises. 
Alongside the Celestins spring lies an enormous rock, 

















A group taken at the entrance to the Etablissement Thermal, Vichy. 


evaporation in vacuo and put up plain in packets and 
as elegant barley-sugar lozenges, a film was shown 
at the Vichy-Ciné room illustrating the principal 
factors of the Vichy cure and the surroundings in 
which it is taken. In the afternoon the party was 
divided into sections, each of which was conducted 
round the new Thermal Establishment by one or 


Photo by Mougina Ce 


some 350 by 30 by 20 metres, out of which the water 
appears to rise, the fact on the contrary being, as 
Dr. Willemin points out, that the rock has arisen 
from the water rather than the water from the rock. 
The composition of this great rock is quite unrelated 
to the marl in which it lies, and it owes its origin to a 
gradual accretion of deposit from the cooling water 
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through the ages. All the waters, too, are practically 
isotonic with the blood serum, the total mineralisation 
being roughly 0°7 per cent., a point of some therapeutic 
importance ; the presence of helium and argon along 
with certain colloid metals is further evidence of their 
deep origin. 

The essential Vichy cure is, of course, the treatment 
of gastric and hepatic disorders by the systematic 
drinking of warm 
carbonated water, 


200 masseurs and masseuses, who were taught th: 
elements of anatomy, and who were themselves ot 
necessity of robust constitution, as they worked 
in the baths from 5 a.m. till noon every week-day 
The supply of water to the baths was practically 
inexhaustible, which was just as well since each 
douche-massage used up 400 gallons of water, and an 
enormous volume was required to produce the 





and the typical 
sight is the never- 
ceasing throng 
around thesprings 
in the glass-roofed 
pavilions, each 
patient bringing 
his or her own 
mug or glass to 
take the _ pre- 
scribed dose of 
water. The usual 
course is of 
3-4 weeks, and 
although the resi- 
dentsonly number 
some 20,000 there 
an annual in- 
flux of more than 
150,000 visitors. Apart, however, from the water- 
drinking, Vichy has considered it prudent to provide 
all manner of baths and treatments available at other 
spas; the balneo-therapeutic, gymnastic, and electro- 
medical equipment compare favourably with those at 
any continental spa. 
ATX-LES-BAINS. 

The journey to Aix-les-Bains was continued on 
Saturday in the special train which brought the party 
to Vichy. The cross-country journey proved of 
unusual interest with the climb out of the Loire 
Valley into that of the Sadéne, the transit of Lyon, 
and the remarkable route up the Rhéne Valley to 
the beautiful lake of Le Bourget, on the north shore 
of which the Romans discovered hot sulphur springs 
and built around them the very elaborate system of 
baths which has only been laid bare during the last 
few years and is still being excavated. The reception 
at the station was by the Mayor of Aix, Mr. Henri 
Clere, who, when free from official duties, is a dis- 
tinguished author and dramatist, and after the guests 
had been allotted to their hotels, they were received 
by representatives of the local medical society at 
the thermal establishment and conducted round the 
baths. It is hardly necessary to dwell on the douche- 
massage, or Aix douche, which is now a familiar 
item in the thermal bathing of any well-equipped spa, 
but the Berthollet cabins were new to many of the 
party. In them the hot sulphur water, falling from 
a height, becomes pulverised to produce a warm 
vapour bath at a temperature of about 42°C., in 
which the patient stays for 5-10 mins. before or after 
the massage douche. This bath is also used locally, 
the spray being directed for 20 mins. on the affected 
parts by cornets surrounding them, the application 
often being followed by dry massage. 

Later in the afternoon, in the Town Hall, Dr. L. 
Bertier, this year’s president of the medical society, 
gave a short but very comprehensive address on the 
curative waters, and the local arrangements for 
hydrotherapy. The baths, he said, were known and 
visited by the Romans. There were two springs, 
known as the sulphur and alum sources, both highly 
radio-active, the former containing a kind of alga 
known baregin, which facilitated the douche- 
massage characteristic of Aix treatment. The bathing 
establishment was owned by the French Government. 
which put in their own director in charge, and thanks 
to his initiative there was an early prospect of 
building an entirely new bathing establishment on 
the site of the old Roman baths, for which the plans 
had been put out to competition among architects 
throughout France. In Aix they were employing 


1S 


as 





A characteristic view of the foothills of Mont Revard at Aix-les-Bains. 


Berthollet spray, which was a characteristic feature 
of Aix treatment. The cases coming under medical 
care of Aix included all forms of chronic rheumatism 
and arthritis, whether infective or not, neuritis, 
lumbago, fibrositis, and gout. Dr. Bertier remarked 
that his colleagues and himself attended at the baths 
every morning in order personally to supervise the treat- 
ment which they prescribed, and to modify it in detail 
as need arose. This was, he thought, unique at Aix. 

, In the evening a banquet was given at the Grand 
Cercle under the presidency of the Mayor, followed 
by a display of fireworks in the semi-tropical gardens. 
In an eloquent speech Mr. Clerc sketched the develop- 
ment of Aix, the modern history of which began with 
the building of the first thermal establishment in 
1776 by King Victor-Amédée III. and the popularising 
of its beauties by the historian and poet, Alphonse 
de Lamartine. On Sunday the whole party was the 
guest of the P.L.M. Railway, which conducted it 
by cog-wheel railway (the earliest of its kind in 
Europe), or by automobile, to the summit of Mont 
Revard (5070 ft.) where weather conditions were 
favourable for a perfect view of Mont Blanc and the 
mountains of Savoy. Some of the party made the 
descent on foot in the company of Dr. Forestier. 
junr., learning from him much of local history and 
customs. In the afternoon the Zander Institute 
was visited, and the evening closed with a performance 
of Charles Dickens’s ‘“ Cricket on the Hearth,” 
presented by the Société des Casinos. 

On Monday morning a visit was paid by steamboat 
on the Lac du Bourget to the royal abbey of Haute 
Combe. Here there is a little enclave of Savoyard 
territory within present-day France, at the foot of 
the Dent du Chat, in which lie buried the Princes of 
the House of Savoy. On the way to the lake a halt 
was made at the laboratory, founded by Lord 
Revelstoke, which serves a double purpose as public 
health institute for the control of water and milk. 
and of a place for clinical investigation of the cases 
under the care of practising doctors. A glance at 
the Marlioz establishment, where the hot alum-spring 
is vapourised for inhalation, and a brief visit to the 
golf course concluded the official programme, after 
which members were free to return home or to 
continue their journey on one or other of several 
itineraries suggested by the Institute. 


This account cannot conclude without a word of 
appreciation addressed to Dr. T. N. Kelynack, hon. 
secretary of the Institute, without whose continuous 
help and coéperation the visit could hardly have been 
the success which it was. 
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of the inoculation. No reference is given to Bashford’s 
RECENT WORK ON THE statement, which was made in 1905 in 
oe es ’ A. a aa Scientific Report of the Imperial Cancer Research 
PARASIT I¢ ZB rIOLOGY OF ( AN( ER. Fund. Bashford. however, there carefully qualified 
By W. CRAMER, PH.D... D.Sc.. M.R.CS.. the statement by saying that it refers only to young 


RESEARCH ASSISTANT, IMPERIAL CANCER RESEARCH FUND. 


CONSIDERABLE interest seems to have been aroused 
in Germany by a paper read at a recent surgical 
congress by Prof. L. Heidenhain. In this paper 
Heidenhain claimed to have demonstrated the infective 
nature of cancer by the experimental transmission of 
malignant new growths from man to animals, and his 
results have been accepted by some writers as proof 
of the parasitic wtiology of cancer. The detailed 
evidence, on which this conclusion is based has now 
been published. In a beautifully got-up monograph,' 
Prof. Heidenhain, who is the son of the famous 
histologist Rudolf Heidenhain, records in great 
detail the results of the extensive and careful experi- 
mental investigation which leads him to conclude that 
cancer is caused by a living virus. The experimental 
evidence on which this important conclusion is based 
consists of the occurrence of tumours in mice which 
had been inoculated with human cancerous material. 
The human material was used either fresh or after 
having been subjected to autolysis. The results are 
tabulated very clearly and illustrated by a large number 
of good microphotographs, so that the reader is 
placed in the position to assess the evidence critically. 


The Experimental Evidence. 

It is obviously difficult to review briefly the large 
amount of material presented by the author, but the 
following data may be given as representing the 
essential facts. The investigation began in March, 
1924, and was concluded in August, 1927. The mice 
which had been inoculated were allowed to live. 
Those which died were submitted to a careful post- 
mortem examination, followed by histological examina- 
tion of material likely to be neoplastic. The recorded 
cases of cancer therefore apply only to those animals 
which died naturally at various periods after inocula- 
tion. Most of the experiments were made by 
inoculating human material; the following figures 
refer only to these experiments. 

Of 1165 inoculated mice 69 developed tumours 
about 6 per cent. Taking all his inoculation experi- 
ments in which animal and human tumours served 
as the source of the inoculation, he finds 83 tumours 
in 1601 inoculated mice—a percentage of 5-2. Of 
these there were 45 carcinomas and 27 sarcomas ; 
a small number of mice had two tumours. The 
majority of the tumours did not arise at the site of 
inoculation. There was no relationship between the 
type of human tumour inoculated and the type of 
tumour which developed. Inoculation of a human 
sarcoma of the humerus, for instances, is followed by 
a mammary carcinoma in the mouse ; a carcinoma of 
the skin in man, when inoculated into mice, is followed 
by a sarcoma of the femur in the mouse. The tumours 
developed in varying intervals after the inoculation 
the average interval being about one year. 


The Incidence of Spontaneous Tumours. 

The question which obviously arises as determining 
the value of the experimental evidence is: Did these 
tumours arise as the result of the inoculation ? Or 
would they have arisen anyhow—in other words are 
they spontaneous tumours ? 

Here Prof. Heidenhain has been guilty of a serious 
error. He quotes a paper by Ascher published in 1912, 
who attributes to EK. F. Bashford the statement that 
the spontaneous occurrence of cancer in mice is in the 
proportion of 1:2500—a figure obviously much 
smaller than that found in MHeidenhain’s experi- 
ments, and on that figure is based the conclusion that 
the tumours in Heidenhain’s series arose as the result 





* Uber das Problem der bésartigen Geschwiilste. By Prof. 
Lothar Heidenhain. Berlin: Julius Springer. 1928. Pp. vi. +153. 
l4l figs. M.28. 





mice and predicted that, as in man,a much higher 
incidence of cancer in mice will be found if animals 
of allages are examined. This prediction was fulfilled 
in a paper by J. A. Murray, published in 1911 in the 
Fourth Scientific Report of the Imperial Cancer 
Research Fund. In examining the incidence of cancer 
in 562 female mice of all ages, of which 92 died with 
malignant new growths, Murray found that the 
same statistical considerations apply to cancer in mice 
as in man; the incidence of cancer increases with 
increasing age. Murray gave the following table : 


Neoplasms. 
Months. 
Of all Of tissues other 
tissues. than mamma. 
Less than 9 5) 
From 9-11 12 1 
9” 12-14 18 2 
15-17 28 2 
» 18-20 12 2 
» 21-23 9 | —29 ites 
Over 24 a J 3) 
Total .. os , 92 


If Heidenhain’s results are tabulated in age-groups 
in a similar way one finds that the incidence of 
tumours in his inoculated mice increases with 
increasing age, as they would do if they had arisen 
spontaneously. 


Number of cases 
of cancer. 


Months after 
inoculation. 


34-54 5 mice. 
67-9 1 

94-15 23 
153-25 27 


The age of mice as supplied by breeders is usually 
about 2 months. If one assumes that Heidenhain’s 
mice were about 3 months old when inoculated the 
increased incidence with increasing age corresponds 
closely to Murray’s table, the last group of Heidenhain’s 
15-25 months comprising the three last groups of 
Murray’s table. The total percentage of the incidence 
of cancer in Murray’s population of female mice from 
birth to death is 16-3 as against Heidenhain’s 
two figures of 6 per cent. and 5-2 per cent. in a 
population of mice aged from 3 months till death. 
A strict comparison is not possible, because Heiden- 
hain’s data do not supply the number of mice living 
at the different age-periods as Murray’s do. Murray’s 
figures refer to female mice only in which the bulk of 
the tumours is represented by mammary carcinomata. 
No statement has been found in Heidenhain’s mono- 
graph to indicate the sex of the mice used for inocula- 
tion. Assuming that he used an even number of male 
and female mice and making further the extreme 
assumption that the incidence of cancer in male mice 
is so low as to be negligible, Heidenhain’s figure for 
female mice would still fall considerably below that of 
Murray’s figures. 

A comparison of Murray’s and Heidenhain’s tables 
leaves little doubt that the incidence of cancer in 
Heidenhain’s inoculated mice is no greater than that 
of normal mice of corresponding age and that his 
tumours were spontaneous new growths. 

The only difference in Heidenhain’s group of mice 
is the high percentage of sarcomata. Murray’s figures 
refer to female mice only in which the percentage of 
mammary carcinomata is very high, while sarcomata 
are rare. Murray, moreover, excluded from his figures 
lymphomatous tumours and adenocarcinomas of the 
lung as being of doubtful malignancy. Heidenhain 
includes both these types of tumours. In fact, in his 
group of sarcomata there are eight cases of a condition 
described by him sarcomatosis endothoracica, 


as 





1348 THE LANCET,] 


MEDICINE AND THE 


LAW. [JUNE 30, 1928 








which from his description is clearly a lymphomatous 
condition strictly confined to the thorax. 

Perhaps the most extensive series of observations 
on the occurren.< of spontaneous tumours in mice is 
contained in the papers published by Miss Maud Slye. 
This author records ‘* 5000-6000 malignant neo- 
plasms’? among 61,700 necropsies—that is to say, 
over 8 per cent.?. This percentage is again higher 
than that found by Heidenhain in his inoculated mice. 
In an earlier paper Miss Slye* recorded 87 cases of 
sarcoma in a series of 12,000 autopsies on mice dying 
at all ages. She especially emphasised that only 
tumours of undoubtedly sarcomatous nature were 
included and that lymphomatous conditions were 
omitted. The number of sarcomata found by 
Heidenhain in his stock appears to be distinctly higher 
than that observed by either Murray or Miss Slye. 
This is the only significant difference between the 
recorded observations on the occurrence of spontaneous 
tumours in mice and the tumours appearing in 
Heidenhain’s series. 

Conclusion. 

Since the frequency of malignant new growth in 
Heidenhain’s series is not greater than the number of 
spontaneous tumours recorded in the observations of 
Murray and Miss Slye, Heidenhain’s experiments cease 
to have the significance which he attaches to them. 
This conclusion has also been reached by B. Fischer- 
Wasels ‘ in a recent detailed critical review of 
Heidenhain’s results. 





MEDICINE AND THE LAW. 


INFANT LIFE PROTECTION. 

It is notorious that distinguished lawyers have 
often been at fault in the making of their wills. 
They are equally fallible, it appears, in the framing 
of proposals for legislation. Lord Darling who, after 
many years of public service as a High Court judge, 
is now giving valuable help in the improvement of 
the law, has introduced an Infanticide Bill which 
ignores that aspect of fceticide which affects the 
obstetrician confronted with an obstructed labour. 
The need of amending the law has long been known ; 
Mr. Justice Talbot lately drew attention to it afresh 
at Liverpool. It is a felony (punishable by penal 
servitude for life) to procure miscarriage. It is 
murder to kill a fully-born child. But to destroy a 
child while it is being born and before it is fully born 
is no offence whatever. To remove this anomaly 
Lord Darling’s Bill proposes that ‘‘ whosoever shall 
in the course of the delivery of a woman of a child 
wilfully do any act from which the child dies before 
having an existence separate from that of its mother 
shall be .. . liable on conviction on indictment to 
penal servitude for life.”’ This rather clumsily 
framed proposal takes no account of the fact that 
occasions may arise when a practitioner has to 
choose between losing the life of the mother and 
deliberately destroying the life of the child. As the 
Lord Chancellor pointed out on the second reading 
of the Bill, such cases, if they arise, must be safe- 
guarded and protected by legislation. The Bill has 
therefore wisely been referred to a-Select Committee 
in order that this point, among others, may be con- 
sidered and the anxiety of the medical profession 
and of midwives removed. Oddly enough, exactly 
the same mistake was made 20 years ago. In 1908 
a year when infant life protection attracted much 
attention in Parliament—Lord Robert Cecil intro- 
duced a Bill to remedy the same anomaly and made 
the same omission. Any person (so ran the Bill of 
1908) who shall wilfully destroy the life of a child 
during the birth thereof and before the same shall 
have been fully born, shall be guilty of felony, and, 
being convicted thereof, shall be liable to penal 
servitude for life. In Standing Committee the 


* Jour. Cancer Research, 1927, xi., 54. 
* Miinch. med. Woch., June Ist, p. 149. 


* Ibid., 1917, ii., 1. 





omission to take account of the medical profession 
was made good. ‘‘ Any person who shall wilfull, 
destroy ’’ was altered into ‘‘ Any person who shal! 
destroy . . . in such a manner that he would have 
been guilty of murder if the child had been fully 
born,” and the following proviso was attached, 
‘** Provided that a person shall not be guilty of an 
offence under this Act who, by means employed in 
good faith for the preservation of the life of th: 
mother of the child, destroys the life of any such child 
during its birth.’’ These words provide a perfectly 
proper safeguard, and something of the kind is 
essential if the present Bill is to pass into law. 


The Existing Legal Position. 

The legal position is fairly clear. There is neithe: 
murder nor manslaughter unless the person killed 
is a person in being. To kill an unborn child while 
still in its mother’s womb is no offence. This doctrine 
is laid down in Coke’s Institutes and is good law still. 
If the child is born alive and afterwards dies by 
reason of some felonious act done to it in the mother’s 
womb or in the act of birth, the person who com- 
mitted that act is guilty of murder. So thought Sir 
Edward Coke, and, though Lord Hale was inclined 
to disagree, modern English authorities support 
Coke’s opinion. The last edition of Jervis on Coroners 
cites a case in point. A man was sentenced at Leicester 
assizes 30 years ago to 18 months hard labour for 
manslaughter of a female child; he had struck his 
wife about the face and body during July: in August 
the child was born and was found to be severely 
bruised; it died a few days later. The Court of 
Criminal Appeal, it is believed, would confirm such a 
conviction to-day. It is important, of course, to 
know the legal meaning of ‘“‘ fully born.’’ The law 
does not deem a child to be fully born—so as to be 
the possible subject of murder or manslaughter 
until its whole body is brought alive into the world 
having an independent circulation and breathing (or 
capable of breathing) with its own lungs so that it 
possesses (or is capable of possessing) an existence 
independent of connexion with the mother. It has 
been held that a child was completely born though 
the umbilical cord was not severed. It has been 
held, too, that a child born alive can be the subject 
of murder though it has never breathed. It has been 
held also that the fact that the child had breathed 
was not conclusive proof that it was born alive. since 
it might have breathed and none the less have died 


before birth. . 
The Gap to be Filled. 

Meanwhile there is a gap between the offence of 
procuring abortion and the offence of killing a fully- 
born child. That gap must somehow be filled. Lord 
Robert Cecil’s Bill was refused facilities 20 years ago 
on the ground that it could hardly be described as 
non-contentious. It should not be difficult to re-draft 
Lord Darling’s Bill or to equip it with safeguards 
which are reasonable and universaliy acceptable. 
except possibly to those whose religion does not 
permit the sacrifice of the child in order to save the 
mother’s life. Even from this quarter opposition 
would hardly arise, since protection must obviously 
be afforded to medical men who take a different view 
of their duty. 





ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE: ANNUAL DINNER, 


THE annual dinner of this Society, which was 
presided over by Prof. J. W. W. Stephens at the 
Café Royal, Regent-street, London, on June 20th, 
marked the twenty-first anniversary of the Society. 
The principal guest was the Rt. Hon. L. S. Amery, 
M.P., Secretary of State for Dominions and for the 
Colonies, the other guests being Dr. E. Brumpt, 
Professor of Parasitology in the University of Paris ; 
Dr. W. H. Welsh, Professor of the History of Medicine 
in Johns Hopkins University ; Sir George Maxwell, 
Deputy Chairman of the Colonial Medical Research 
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Committee; Col. T. R. StJohnston, Administrator 
of St. Kitts, Leeward Islands; Admiral A. Gaskell, Sir 
Matthew Fell, Air Vice-Marshall D. Munro, Directors- 
General respectively of the Medical Department of 
the Navy, Army, and Air Force; Sir James Berry, 
President of the Royal Society of Medicine; Mr. 
H. W. Carson, President of the Medical Society of 
London; Sir Walter Fletcher, Sir James Michelli, 
and Sir Squire Sprigge, the Editor of THE LANCET. 

After the loyal toasts had been proposed from the 
chair, Prof. Stephens welcomed Mr. Amery, stating 
that though he might have addressed him as soldier, 
sailor, linguist, and administrator, he preferred to 
welcome him as a student of tropical medicine. Mr. 
Amery’s deep interest in the subject had covered 
more than a quarter of a century, and he was as 
devoted to the question of proper colonial adminis- 
tration as was the late Joseph Chamberlain, to 
whose conceptions the two great schools of tropical 
medicine in London and Liverpool were due. The 
recent foundation of the Committee of Medical 
Research, he said, formed an example of Mr. Amery’s 
recognition of the need for that scientific investigation 
which was the mainspring of medicine and the direct 
object of the Royal Society of Tropical Medicine and 
Hygiene. It would be both the pleasure and the duty 
of the Society to support the Colonial Secretary in 
all efforts to combat the scourge of tropical diseases. 

Mr. Amery, in proposing the toast of the Society, 
said that no one could occupy the position that 
he held without recognising not only the intrinsic 
importance to the State of tropical medicine, but 
also the urgent necessity of its scientific maintenance 
for the welfare of the whole of the Empire, where the 
political and economical importance of the Dominions 
form a standing element of the British Commonwealth 

a fact that was increasingly in evidence. None of 
the many responsibilities of the Colonial Office, he held, 
was of greater importance than that where it func- 
tioned as a ministry of health. There was a time when 
the diseases of the tropics were regarded as inevitable 
concomitants of a tropical climate, for it was only 
in the last generation that we had learnt that tropical 
diseases were not more inevitable than the diseases 
of our own climate and that there was no reason 
why the tropics should not be made habitable, not 
only for the natives but for the white men resident 
there. Once that fact emerged it cast a new light 
upon our commercial possibilities as well as upon our 
moral responsibilities arising from Imperial control. 
Referring to the work of Joseph Chamberlain, he 
said it was on Nov. 25th, 1898, that the Secretary 
of State for the Colonies informed the Colonial Office 
that he had under his consideration the importance 
of reducing the mortality of tropical climates, and 
that he had decided, after consultation with the 
medical authorities on the means of action, to estab- 
lish a school of tropical medicine in London (soon 
to be doubled in Liverpool, through the generosity 
of Sir Alfred Jones) while he also proposed to encourage 
scientific research in tropical diseases. An act of 
greater merit had been done by no Secretary of State. 
Mr. Chamberlain was more immediately concerned 
with the problem of the white administrators and 
traders, but the Colonial Office now realised that the 
problems of white and native health in the Empire 
were inseparable—the mosquito and the _ tsetse- 
fly linked them together. Our conscience and our 
interest alike were steadily bringing us to the belief 
that in the health of the native peoples must be 
sought the master-key for their happiness and 
prosperity. There was no form of native education 
calculated to civilise or strengthen a sense of 
personal responsibility as education in health, and 
no theme for mutual codperation between Govern- 
ment and Government more fruitful, politically as 
well as physically, than coéperation in the fields of 
hygiene and sanitation. The medical training of 
the natives and the evolution among them of a health 
conscience were now prime objects among statesmen, 
and this ideal had Jed to a great expansion of our 
Empire. When Joseph Chamberlain first realised 


sO 





the importance of tropical health there were on the 
Gold Coast 21 medical officers; to-day there were 
100 ; in Nigeria 7, to-day 161; in Ceylon 34, to-day 
363 ; in Fiji 8, to-day 68. This was an indication 
of the development which had taken place in the 
Colonial medical services, the strength of which 
to-day was 1700 officers, and it was growing every 
year. With this growth there had been a wider 
recognition of the importance of securing men of 
high personal and professional attainments, while 
improvement both in salaries and in general con- 
ditions of service had been steady. He hoped that 
in the near future they would be able to create some- 
thing in the nature of a single Colonial medical service. 
Just before the war the ordinary salary of medical 
officers in East and West Africa was from £400 to 
£500 a year; to-day the salary for West Africa was 
from £660 to £960, and in East Africa £600 to £900. 
Before the war the head of the medical department 
of the Gold Coast received, including duty pay, 
£1200 a year, while to-day he received £1960. The 
creation of larger organisations like the West African 
Medical Service meant greater openings for the 
right medical men to secure the best posts. A single 
colonial medical service would enable the best brains 
in research or administration to be available for those 
Colonies which needed them most, irrespective of 
the actual immediate revenue of the Colony. 

The general level of medical work in the Colonies, 
continued Mr. Amery, had never stood so high as it 
did to-day, while the increased number of officers 
available enabled more attention to be paid alike 
to research and the prevention of for 
colonial medical officers were not left continuously 
struggling to overtake disease after it had occurred. 
It was also more possible now to give leave to officers 
for the purposes of study. Further attention was 
also being paid to colonial nursing. Anyone who 
lived under tropical conditions realised the value of 
good nursing, and he congratulated all those who 
had devoted themselves for so many years to supply- 
ing the Colonial Empire with a sufficiency of fully 
qualified nurses. Among the striking advances 
that had been made in tropical disease work were the 
new hospitals at Singapore, at Accra on the Gold 
Coast, and at Mulago in Uganda; the forming of a 
medical school in West Africa, the Sleeping Sickness 
Commission organised by the League of Nations, and 
the improvement of the work on malaria—the results 
of activity at the Singapore base directed against 
malaria would have been amazing to the last genera- 
tion. Mr. Amery also quoted figures showing the 
wonderful fall in the death-rate among European 
officials in West Africa, and although he had no 
exact figures to cite in regard to the native popu- 
lation, there was no doubt of the steady improvement 
in their health, while confidence in our methods and 
interest in the work itself had also been established 
among the natives. He concluded by referring to 
the need for coérdination among different countries, 
and mentioned the fact that two years ago he appointed 
a chief medical officer at the Colonial Office because 
he saw that it was necessary for someone to keep in 
touch with the medical services throughout the 
Empire, and to link the work with the outside field 
of scientific knowledge and personal ability which 
this country afforded. 

Dr. Andrew Balfour, Director of the London 
School of Hygiene and Tropical Medicine, in replying 
to the toast, referred to the help which the Society 
had received from its past presidents, Sir James 
Cantlie, Sir William Leishman, and Sir Patrick 
Manson, and from the Secretaries. Over £3000, he 
said, had been raised towards the provision of a 
mansion house for the Society. Not the days 
of Joseph Chamberlain had there been a Colonial 
Secretary like Mr. Amery, who, it might be said, had 
breathed a new spirit into the Colonial Office, 
especially in regard to medical work. In addition 
to the appointment of a chief medical officer to the 
Colonial Office, Dr. A. T. Stanton, a Fellow and 
Member of the Council of the Society, we owed to 


disease ; 


since 





1350 THE LANCET,] 


INDIAN MEDICAL SERVICE. 


—PUBLIC 





HEALTH SERVICES. [JUNE 30, 1928 








him the foundation of the Colonial Medical Research 
Committee, with which Sir Walter Fletcher had been 
so closely associated. ‘*‘ Mr. Amery and his able 
coadjutor, Mr. Ormsby-Gore,’’ concluded Dr. Balfour, 
‘are believers in the personal touch, familiarising 
themselves with the conditions obtaining in many 
parts of our far-flung Empire. May I express the 
hope that it will be possible to extend this personal 
touch and appoint liaison officers in matters medical 
and sanitary to act as helpers and advisers to men 
toiling in isolation and under difficulties.”’ 

Lieut.-Colonel W. P. MacArthur proposed the toast 
of *‘ The Guests,’ making special reference to Prof. 
Welsh, who had recently accepted the chair of medical 
history in the Johns Hopkins University. 

Sir Squire Sprigge, replying on behalf of the guests, 
referred to the assistance which the Colonial Office 
were always ready to give to those who desired 
information that would be of practical use. 


Dr. P. H. Manson-Bahr, proposed the health of 
“The Chairman,’’ to which Prof. Stephens briefly 
replied. 





INDIAN MEDICAL 


THE ANNUAL 


SERVICE : 
DINNER. 


THE annual dinner of the I.M.S., which took 
place on Wednesday, June 20th, at the Trocadero 
Restaurant, London, under the presidency of Sir 
Havelock Charles, was well attended, the following 
officers being present :— 

Major-Generals: B. N. Deare, A. A. J 
Harris, R. W. S. Lyons, Sir R. C. MacWatt, J. B. Smith. 

Colonels: J. Crimmin, V.C., H. M. Cruddas, C. M. 
Goodbody, T. A. Granger, C. R. M. Green, J. A. Hamilton, 
H. Kellock McKay, A. J. Macnab, R. A. Needham, J. J. 
Pratt, R. G. Turner, F. Wall, C. N. C. Wimberley. 

Lieut.-Colonels : A. W. Alcock, F.R.S., W. G. P. Alpin, 
J. Anderson, S. R. Christophers, Sir Frank Connor, A. G, 
Coullie, D. G. Crawford, J. M. Crawford, R. H. Elliot, G. H. 
Frost, H. Greany, J. B. Hanafin, E. C. Hepper, E. C. 
Hodgson, E. V. Hugo, Dalziel J. B. Hunter, S. P. James, 
Davenport I. Jones, J. Kirkpatrick, W. H. Leonard, T. M. 
Macrae, J. Masson, F. O. N. Mell, A. Miller, F. O’Kinealy, 
J. S. O'Neill, Sir Leonard Rogers, F.R.S., E. R. Rost, 
S. Browning Smith, R. Steen, Ashton Street, W. A. Sykes, 
D. W. Sutherland, C. Thomson, G. Sloane Thomson, W. H. 
Thornhill, E. L. Ward, D. P. Warliker, A. C. Younan. 

Majors: Norman Briggs, Sir T. J. Carey-Evans, H. S. 
Cormack, A.W. Duncan, P. K. Gilroy, N. H. Hume, M. L. C. 
Irvine, J. C. John, R. N. Kapadia, Rigby G. Lynn, V. 
Mahadevan, N. B. Mehta, R. V. Morrison, M. A. Nicholson, 
M. J. Quirke, M. A. Rahman, J. Rodger, E. C. A. Smith, 


Gibbs, G. F. A. 


H. Tait Caldwell, D. R. Thomas, G. Y. Thomson, F. R. 
Thornton. 

Captains: M. P. Atkinson, D. P. Bhargava, J. E. Gray, 
A. C. Hayden. 


Lieut. F. T. Harrington. 


Ur. N. G. Horner, the Editor of the British Medical 
Journal, was also present as a guest. 

It is a feature of these dinners that there should 
be no speeches, and the speaking was confined to a 
brief address from the Chairman, wishing prosperity 
to the I.M.S. In his speech Sir Havelock Charles 
briefly alluded to the record of the Service before 
and after the war, and especially to the vast fields 
for medical research and administrative capacity 
which lay before the officer of the I.M.S. In reference 
to the critical times which the Service had gone 
through recently and the reforms which have been 
instituted to meet them and to make the career of 
the officers attractive to the medical profession, the 
Chairman emphasised the fact that now more than 
ever an efficient medical service was of the highest 
importance to the future welfare and progress of 
India. 

At the close of the proceedings Colonel J. Anderson 
and Colonel J. J. Pratt were asked to accept a piece 
of plate as a token of the appreciation of the officers 
of the I.M.S. on their retirement from the position 
of hon. secretaries of the Dinner Committee, which 
they had held ever since the inauguration of the 
annual dinner. 


Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH 


THE following are some of the 1927 health statistics 
of a group of districts :— 


Death-rates per Death-rates 






1000 of the per 1000 
population. births. 
, s 3 > 
Name of & % _ F rr 
district and & : s 3 =e. §2/ 38> 
estimated a. x = ia 5’ 242 Es 
mid-year - x ae eee “ai ghl az 
population. = = e = |e Ze inl s 
= |Z/¢ sf £8) &- 
a hia} S = SDisé 
& & Aslizé 
5 a 
Brighton C.B. . 13-3.13-°5 0-91 1-80)2-4 2-4 (60/27 4°2 (57 
(140,700) 
Chesterfield 
R. 21-0; 12-2 | 0-63 1:33} 3-2 1-7 | 82 2-8 (6-2 
(84,320) 
Watford B. 15:7. 10°3 0-89 1°12)2-0 1°5 53/36 0-0 {1:2 
(52,580) 
Torquay B. 15-2 16-2 (0-93 1°84)3-2 2-9 51/24 7:0 | 5°3 
(37 400) 
Plympton 
St. Mary R.D. | 14-4.10-7 0-71'1-21)1-6 20/48 0-0 |2-8 
(23,700) 
Chingford U.D. 19-8 9-5 0-38 16 60-0 (3-9 
(12,920) 
Thedwastre 
R.D. 14-8 14:3. 1-10 1-68 4-2 7 0-0 0-0 
(8,301) , 
East Stow R.D. 156126 03 20/23 20 38 19 0-0 
(6,644) 
Stowmarket 
U.D. |16-2 9-3 0-46 1-4 09 | 71 00 0-0 
(4,317) 
C.B.= County Borough. B. Borough. U.D. Urban 
District. R.D. tural District. No information. 
Brighton. 
Dr. Duncan Forbes says that for the first time 


in a normal year the deaths in Brighton exceeded the 
births—namely, by 19. The same thing occurred 
in 1917 and 1918, but these were war years, and, 
in 1918, influenza carried off 367 persons. The 
diminution of births does not relieve the housing 
difficulty, because it does not reduce the number of 
families, nor does it relieve the education committee, 
because school accommodation has to be found for 
the larger number of children now born in the out- 
skirts. Dr. Forbes gives a review of the question 
of slum areas. As long ago as 1877, Dr. Taaffe. 
the then medical officer of health, reported about 27 


slum areas in the eastern part of the town. No 
action was taken, however, until about 1890—1900, 
when 459 houses were demolished in three areas, 


together involving 2158 residents. The decline in 
the building of new houses began in 1906 when 305 
were built, and during the three years 1911-13 only 
an average of 37 per year were built. In 1918 the 
corporation began building houses, and have since 
erected 1294. In 1919 it was estimated that 3000 
houses were required to deal with overcrowding 
and slum clearance. In January, 1928, the position 
was that two unhealthy areas, each housing some 
1000 persons, had been represented, but the rate of 
progress in slum clearance depends on obtaining 
better (and cheap-rented) houses for the population 
of these unhealthy areas. Three schemes to assist 
housing and rehousing are referred to. Under the 
Small Dwellings Acquisition Act a proposed Brighton 
scheme sought to provide three-bedroomed houses 
of the non-parlour type at a weekly rental of 16s. 10d., 
which is compared unfavourably with a Cambridge 
scheme to provide similar houses at a rental of 
14s. 2d. A second proposal is .to promote private 





enterprise by guarantees of 90 per cent. of the cost 
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to building and industrial and provident societies, 
but this proposal does not favour the Brighton 
resident anxious for a house to the exclusion of the 
immigrant. It has been found that houses for the 
working classes are frequently for sale with vacant 
possession, and as these are often bought by non- 
residents they bring no relief to the housing problem. 
\ third proposal under consideration is for the 
corporation to acquire the houses of tenants willing 
to occupy new corporation houses and to recondition 
them for slum tenants, and that the difference between 
the district valuer’s valuation and the purchase- 
price should be defrayed from the current rates. 


Dr. Forbes advocates that the children resident 
for considerable periods in institutions should be 
immunised against diphtheria. He also gives 


examples of the danger of grouping young children. 
Twenty-four cases of measles occurred in one of the 
creches with two deaths. Two deaths from whooping- 
cough occurred in a house where there were five 
‘nurse ’’ children who were infected by the foster- 
mother’s own child. The danger of such happenings 
weighs heavily, he says, against the advantages of 
creches, nursery schools, and infant welfare centres. 
If such occurrences were all recorded it would do 
much to support the old idea that the best place 
for a child under 5 is at home with its mother, 
even if that home be a poor one. Most of the ante- 
natal work is done for women who have booked with 
the Sussex Maternity and Women’s Hospital, which 
admitted 74 corporation patients during the year. 
There were 15 notified cases of ophthalmia neona- 
torum, of whom one baby lost the sight of one eye. 

Of 67 samples of milk examined for tubercle, 
10, or 14-9 per cent., gave a positive result. As the 
result of following-up by the county authorities five 
cows were dealt with under the Tuberculosis Order, 
but in as many as four instances no infecting cow was 
found, probably owing to removal slaughter 
before the farms were visited. When tuberculous 
carcasses of calves or pigs are found at the abattoir 
information is sent to the medical officer of the 
district from which they come, and as a result one 
or two tuberculous cows have been eliminated from 
herds. 

Successful proceedings were taken against three 
vendors for milk below the standard ; a shopkeeper, 
licensed to sell bottled milk, was fined for selling 
“loose”? milk, and a vendor and his ‘ rounds” 
boy were both fined because the latter filled a milk- 
bottle in the street. One sample of cream-cheese 
contained only 5-2 per cent. of fat, while a sample 
of lard was found to consist entirely of vegetable 
fat. Nine samples of ‘“‘ pure’’ cream were found to 
contain small amounts of boric acid. <A full year’s 
working of the orthopedic scheme has confirmed its 
great value and full use is made of the scheme by the 
infant welfare department. The steady improve- 
ment in the teeth of the school-children is shown by 
tabular statements. There is a gradual decrease in 
the percentage of children referred for treatment and 
an increase in the percentage accepting treatment. 


or 


Chesterfield R.D. 

Dr. Herbert Peck states that coal-mining is the 
chief industry and, with quarrying, gives employment 
to nearly half the occupied males. The new houses 
erected during the year numbered 622, 299 municipal, 
and the rest built with State assistance by other 
bodies or persons. \ scheme for the conversion of 
privies would have made more progress if the water- 
supply had been better. There is a large and 
increasing number of huts on wheels, which pass as 
caravans, and are built for persons who wish to evade 
the payment of rates. They are not moved from 
place to place, but are used instead of proper dwellings. 
Stricter by-laws are needed for their control. Deaths 
in the first quarter of the year from influenza and 
respiratory diseases heavily increased the adult and 
infant mortality, and a large number of schools were 
closed during January and February when influenza 





was rife. There were 21 non-notified tuberculosis 
deaths, equal to 39 per cent. of the total deaths from 
this cause. 

Watford. 

Dr. W. J. Cox reports that of 150 samples of milk 
examined, 8, or 5:3 per cent., were found to contain 
tubercle bacilli, and 19, or 12-6 per cent., were found to 
contain blood or pus cells. Dr. Cox urges the need 
for the supervision of watercress beds, so as to ensure 
the purity of their water-supply. He points out that 
watercress is a valuable food, rich in its vitamin 
content, and that a considerable quantity is grown 
in his county (Herts). During the year one bed 
within the borough was closed because it was con- 
sidered to be liable to contamination from the public 
highway. The housing problem still causes a diffi- 
culty, and there are over 700 names on the waiting- 
list. Municipal have, however, relieved 
the shortage, and private enterprise is making itself 


schemes 


more felt, so that there is an improvement. The 
corporation, since 1920, have erected 1125 houses 
to relieve the shortage and, in addition, 114 non- 


parlour houses to rehouse the tenants of the first 
of the slum areas cleared. <A second slum area was 
demolished in March, 1928, after an unsuccessful 
appeal by the owners against the clearance of the 
area. In addition to the houses which they have 
actually erected, the corporation have issued loans 
to the amount of £346,250 under the Small Dwellings 


Act for the erection of 582 houses, and of £93,775 
under the Housing Act of 1923 for the erection of 
131 houses, both by private enterprise. Dr. Cox 


points out that 104 of the 825 births were not notified. 


The Home for Ailing Infants admitted 28 cases (of 
which six were from outside areas) for an average 
stay of 93 days. Excellent results are obtained in 


securing treatment among the school-children. Thus, 
in only six out of 202 dental cases and 11 out of 129 
‘* tonsils and adenoids ’’’ was no action taken by the 
parents. Dr. Cox emphasises the need for a much 
more effective system of after-care than that at 
present provided for mentally defectives after they 
leave — school. The Watford Joint Isolation 
Hospital serves a population of over 84,000. The 
cases of scarlet fever admitted are kept for at least 
six weeks, even in uncomplicated attacks. The chief 
event of the vear was the admission of 44 cases of 
paratyphoid B from Hemel Hempstead and district. 


The cases, as a rule, resembled moderately severe 
cases of ordinary typhoid. At the beginning of the 
year the hospital contained 14 cases of supposed 


House, the home for 
This institution was 
namely, in November and 


German measles from Sunshine 
blind babies at Chorley Wood. 
visited by two epidemics 


December, 1926. Practically all the children and 
all the staff were affected. The allegation that the 


second epidemic was due to children being sent home 
after the first epidemic before they were free from 
infection led to a Ministry inquiry, which exonerated 
the hospital from all blame. The illness, which 
affected the children, in spite of its great infectivity, 
was of a very mild type, and it was difficult to say 
whether it was scarlet fever or German measles. 
Torquay. 


Dr. Thomas Dunlop refers to the many advantages 


‘of his district, both as a holiday resort and for invalids, 


especially those who suffer from asthma or chronic 
bronchitis, and he states that Torquay is the only 
British seaside health resort with a complete equip- 
ment for spa treatment. Last year was a bad one 
for sunshine, but Torquay held a fairly good position 
with 1650-4 hours, which is 138 hours below its 
average for 28 years. 

There is no maternity hospital, but it is expected 
that the new Torbay Hospital will provide lying-in 
wards and also facilities for an antenatal clinic. The 
extension of the borough will enable sufficient drainage 
to be provided for the isolation hospital, and it has 
also been decided to provide new administrative and 


wa accommodation and to install electric light. 
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The reconstruction of the refuse destructor is well 
in hand and will enable even temporary tipping, 
with its fly and rat nuisance, to be dispensed with. 
The acquisition of powers to obtain an additional 
supply of water from the South Teign will render the 
district free from all menace of water shortage even 
in the driest season. 

The Ministry of Health has now sanctioned the 
clearance of the Pimlico unhealthy area, and the 
council has made good progress with the housing 
scheme, 195 houses having been completed and 
occupied during the year. Since 1920 the council 
have erected 381 houses, but there are still many 
applications from necessitous cases. The council 
supply Grade A (tuberculin-tested) milk for mothers 
and infants and also in all their refreshment rooms. 
Dr. Dunlop hopes that a venereal diseases clinic will be 
provided at the new Torbay Hospital. The council 
at present pay the railway fares to Exeter of patients 
who need this assistance. A public abattoir is needed, 
and the fact that 328 pigs’ heads were condemned on 
account of tuberculosis during the year shows that 
meat inspection is not what it should be in the 
surrounding districts. The percentage of pigs affected 
with tuberculosis was 12. An inspection of the 
kitchens of the hotels has been instituted under a 
local Act, and certificates issued in respect of those 
which comply with the conditions laid down. In 
July an addition was made to the meteorological 
records by taking observations of ultra-violet light. 
The mean daily units of ultra-violet rays as 
ascertained by the acetone methylene-blue gauge 
for the last six months of the year were: July, 6-0; 
August, 5-6; September, 3:75; October, 3-15; 
November, 2-23; and December, 0-84. 


Plympton St. Mary R.D. 

Dr. S. Noy Scott says the year has been marked by 
steady progress in building activity and by the 
preparation of the Yealm Head water scheme. 
Originally it was intended to construct a dam at 
Yealm Head, but now it is thought a more suitable 
scheme will be obtained by the construction of three 
weirs across the Yealm and its tributaries. Dr. 
Scott says the general average of comfort is good, that 
there is not much poverty, and that a large number 
of the householders are owner-occupiers. The occu- 
pations are not, as a rule, adverse to health. 


Chingford U.D. 

Dr. Malcolm Barker shows that the accessibility 
of his rapidly growing residential district has been 
increased by a new arterial road and an omnibus 
service. The population at the Census of 1921 was 
only 9481. The new sewage plant has been so con- 
structed as to be capable of expansion. Automatic 
compressed-air ejectors raise the sewage from the 
new low-level sewer 23 ft. After passing through 
sedimentation tanks it is automatically sprayed on 
to coke-breeze filters, then passes through humus 
tanks, and is finally discharged into the Ching brook 
as a highly purified effluent. Scavenging is made 
difficult by the erection of isolated dwellings on 
unmade roads. The refuse destructor is to be 
enlarged. There are 37 dwellings not connected 
to the public sewers, 26 of which drain into cesspools. 
Dr. Barker recommends that some of the water- 
courses should be piped, and also points out that 
the numerous pools in the district form breeding- 
places for mosquitoes and gnats. Under the Chingford 
town-planning order of 1927 the whole of the district 
except the built-up portions is included for town- 
planning purposes. 


Thedwastre, East Stow, and Stowmarket. 


Dr. 8S. C. Hounsfield submits a report for these 
three districts, which are served by one isolation 
hospital. 

Thedwastre R.D. is principally agricultural, but 
contains one bacon factory and two small brickworks. 
It is divided into small farms, few of which exceed 





300 acres, and there are no large estates. The water- 
supply is chiefly from wells, and during the yea 
samples from the wells of new houses in three areas 
were found, upon analysis, to be polluted. Th: 
district exports milk and, though the dairies arm 
generally satisfactory, greater cleanliness is needed 
as regards the cow-sheds and their approaches. Th« 
provision of 38 new houses by the council has relieved 
the housing situation considerably. 


East Stow R.D.—The council took action with 
regard to the insanitary condition of Haughley 
village. They ordered the discharge of sewage into 
the street gullies to be discontinued, required the 
conversion of privy middens into pail closets, and the 
provision of cesspools for liquid sewage. They 
undertook the emptying of the cesspools and pro- 
vided the necessary apparatus. The pail system of 
closets in the schools is said to be better than formerly. 
and earth is being more generally used. An epidemic 
of influenza reached its height in February with 
several severe cases, and there were three deaths 
from it. Forty-four new council houses have been 
erected, but more renovation work of existing houses 
is needed. 


Stowmarket U.D.—The county medical officer 
made a routine inspection in October and his report 
commented favourably on the water-supply, the 
sewage system, and the housing scheme. The 
council have decided to enforce the provision of 
galvanised sanitary bins for all houses. There were 
two deaths attributed to influenza, and during the 
first week in February some 300 people were laid 
up from this cause. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JUNE 167, 1928. 


Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 
282 (last week, 365); scarlet fever, 1691 ; diphtheria, 
896 ; enteric fever, 70 ; pneumonia, 1005; puerperal 
fever, 41; puerperal pyrexia, 99; cerebro-spinal 
fever, 9; acute poliomyelitis, 7; acute polio-ence- 
phalitis, 2; encephalitis lethargica, 24; dysentery, 
10; ophthalmia neonatorum, 119. No case of 
cholera, plague, or typhus fever was notified during 
the week. 

The cases of small-pox were notified from the following 
20 counties: London, 24 ( last week, 49; Paddington 1, 
Marylebone 19, Southwark 1, Wandsworth 3),; Bedford, 
8; Buckingham, 4 (Aylesbury 3, Newport Pagnell 1): 
Chester, 2 ; Derby, 36 ; Durham, 56 ; Hertford, 2 (Bishop’s 
Stortford 1, Watford 1); Lancaster, 15; Lincoln, parts of 
Holland 5 ; Norfolk, 2 ; Northumberland, 9 ; Nottingham, 1 ; 
Soke of Peterborough, 3 ; Stafford, 17 ; Surrey, 1 (Mitcham) ; 
Warwick, 5 (Birmingham 2, Coventry 3); Yorks, North 
Riding 2; West Riding, 56 ; Glamorgan, 14; and Monmouth, 
20. 

The number of patients in the Infectious Hospitals of 
the Metropolitan Asylums Board on June 19th-20th was 
as follows : Small-pox, 75 under treatment, 5 under observa- 
tion ; scarlet fever, 1770; diphtheria, 1950 ; enteric fever. 
18; measles, 711; whooping-cough, 144; puerperal fever. 
18 (plus 17 babies); encephalitis lethargica, 67; polio- 
myelitis, 1; ‘‘other diseases,’ 25. At St. Margaret’s 
Hospital there were 21 babies (plus 14 mothers) with 
ophthalmia neonatorum. 

Deaths.—In the aggregate of great towns, including 
London, there was one death from small-pox, 2 (0) 
from enteric fever, 37 (11) from measles, 7 (2) from 
scarlet fever, 29 (4) from whooping-cough, 27 (5) 
from diphtheria, 40 (6) from diarrhoea and enteritis 
under two years, 43 (3) from influenza. The figures 
in parentheses are those from London itself. 

The two fatal cases of enteric fever occurred at Bath and 
West Bromwich. Of the 26 fatal cases of measles outside 
London 6 were reported from Liverpool. Of the 25 fatal 
cases of whooping-cough outside London 6 occurred at 
Liverpool and 3 at Gateshead, while the figures for Glasgow 
and Dublin during the same week were 8 and 4. Five deaths 
from diphtheria were reported from Birmingham. The 
death from small-pox was notified from Coventry C.B. 
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Dr. E. H. Snell, the medical officer of health for 
Coventry, informs us that a case of small-pox (a 
woman) was admitted to the City’s Small-pox 
Hospital on May 21st. The husband was advised 
to have the child contacts vaccinated, but failed to 
On June 4th the four children were admitted 
to hospital with mild small-pox; they showed no 
signs of systemic disturbance. One of them, a girl, 
aged 9, reported by the parents to have been ‘a 
very delicate child since birth.” developed acute 
primary pneumonia and died four days after admis- 
sion; she had never been vaccinated. Dr. Snell 
states that the small-pox, which was classified as 

discrete (VI.).° could have had no appreciable 
bearing on the causation of death. 

The number of stillbirths registered 
week was 301 in the great towns, 
London. 


ao so. 


during the 


including 53 in 





The  Serbices. 


ROYAL NAVAL MEDICAL 

Surg. Lt.-Comdr. H,. A, L. 
Retd, List. 

Surg. Comdr. C. J. 
with the rank of Surg. Capt. 

Surg. Lt. A. E. Phillips to be Surg. Comdr. 

H. J. McCann, R. E, P. Cohen, J. T. Rees, and 8S. J. 
to be Surg. Lts. 

Surg. Comdrs. ae c. Kelley to Castor, on recommg., 
and A. W. Gunn to Pembroke for R.M. Intirmary, Deal. 


SERVICE. 


Guthrie is placed on the 


O'Connell is placed on the Retd. List 


Savage 


ROYAL NAVAL VOLUNTEER 
Sub-Lieut. G. H. 


RESERVE. 
Proby. Bradshaw to be 
Sub-Lt. 


Surg. Lt. 


Surg. Surg. 


W. Caithness to be Surg. Lt.-Comdr. 


ROYAL ARMY MEDICAL CORPS. 

Capt. C. C. G. Gibson to be Maj. (Prov.). 

Capt. (Prov. Maj.) A. G. Brown retires, receiving a 
gratuity, and relinquishes the rank of Prov. Maj. 

Capt. R. W. Chapman to be Maj. 

Capt. H. J. Bensted to be Maj. (Prov.) and remains secd. 

The undermentioned relinquish their commns.: Temp. 
Capt. J. W. Sutherland and is granted the rank of Maj. ; 
Temp. Lt. J. W. de W. G. Thornton. 

Lt. J. D. Borham, half-pay list, resigns his commn. 


ARMY OF OFFICERS. 


Lt.-Col. T. C. Lauder, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 


RESERVE 


TERRITORIAL ARMY. 
Maj. W. P. G. Williams resigns his commn. 
Capt. E. G. Snaith (late Leicester R.), to be 
relinquishes the rank of Capt. 


ROYAL AIR 

Wing Commander H. W. 
Uxbridge. 

Squadron Leaders R. W. 
Establishment: J. T. T. 
School. Grantham. 

Flight Lt. L. P. 
Shrewsbury. 

Flying Officers J. J. 
Headquarters, Air 
and V. V. Brown, to 


FORCE, 


Scott to R.A.F. Depot, 
Central Medical 


to No, 3 Flying Training 


Ryan to 
Forbes, 
McCullagh to R.A.F., M.T. Depot, 
MacAndrews and J. M. 
Defence of Great Britain, 
R.A.F. Station, Tangmere. 


Ritchie to 
Uxbridge ; 


INDIAN MEDICAL SERVICE. 
Capt. D. Clyde to be Maj. 
Lt. J. H. Clapp resigns his commn., 


COMMISSIONS IN THE ROYAL ARMY MEDICAL 
CORPS. 
A limited number of commissions in the Royal Army 
Medical Corps are being offered to qualified practitioners 


under 28 vears of age. There will be no entrance examination, 
but candidates will be required to present themselves in 
London for interview and medical examination. Applications 
should reach the War Office not later than 20th July. 
Further particulars may be obtained from the Under- 
Secretary of State, War Office (A.M.D. 1), Whitehall, 
London, S.W. 








Correspondence. 


“Audi alteram partem.”’ 

THE VITAMIN A CONTENT 
COD-LIVER OILS. 

To the Editor of THE 

Sir,—In 1925 you published in THE LANCET! ar 
article on the selection of cod-liver oils for medicinal 
use in which I emphasised the high vitamin valu 
of the oils prepared in Great Britain and Newfound- 
land. My article evoked a prompt reply from Prof. 
E. Poulsson, of the University of Oslo, in which he 
challenged the statement that in general Newfoundland 
oils higher vitamin potency than those 
from the chief centre of the Norwegian industry. He 
presented data derived from tests on 30 samples of 
Norwegian oil bought openly in chemists’ shops. 
and 12 samples of Newfoundland oil procured by the 
Norwegian Commercial Information 
siderable play has been made by those directly o1 
indirectly interested in the sale of Norwegian 
of the fact that I have not answered Prof. Poulsson’s 
criticisms of my article and of certain of the con- 
clusions reached by Dr. S. S. Zilva and myself as a 
result of our extensive study of cod-live fron 
different sources. Various forms of propaganda have 
come to my notice. An extreme case is represented 
by a statement alleged to have been made 
by ‘“‘the most important agent handling 
cod-liver oil in the United States,”’ to the effect that 
Dr. Zilva and I were ** bought up ” by the Newfound- 
land interest and have since emphasised the superiorit) 
of the Dominion oil.” 

I need not utilise space in your columns to expose 
such a malicious and untruthful report, but, though | 
would prefer to remain silent until the close of anothe 
investigation now in an article in the May 
issue of the Anglo-Norwe qian Trade Journal, the official! 
organ of the Norwegian Chamber of 
London, demands a reply. This article includes a 
statement, attributed to Prof. Poulsson, that I had 
made no rejoinder to his letter in THe LANCET of 
Feb. 6th, 1926, and on to say that this is a 
question of a scientific author contradicting himself 
and his colleagues without producing new data and 
without giving any explanation. It is incorrect t: 
say that there has been no reply to Prof. Poulsson’s 
challenge. My colleague, Dr. Zilva,* has pointed 
out that in absence of a fuller description of the 
method of testing employed by Prof. Poulsson it is 
difticult to interpret the presented by t he 
latter. 

It is important to remember that at the time at 
which this controversy took place the differentiation 
between the vitamins A and D had not been satis- 
factorily established. None of the biological methods 
of assaying the vitamin value of cod-liver oil then in 
vogue took account of the disturbing 
vitamin |). In this the 
respectively by Prof. Poulsson and ourselves are 
comparable ; both were rendered obsolete by the 
introduction of improved technique in 1924.  Inci- 
dentally Prof. Poulsson was still advocating the us: 
of a faulty method in July, 1925, in a memorandum 
to the Permanent Standards Committee of the League 
of Nations Health Organisation, and it appears that 
he actually employed it in a series of comparative 
tests reported this yvear, though his method was 
unanimously rejected as defective by a conferences 
of British experts in December, 1925.+ 

An explanation of the discrepancies between the 
results recorded by Prof. Poulsson and by Dr. Zilva 
and myself has, however. to be sought. At first sight 
it might appear that the differences could be attributed 
to the relatively small number of samples that had 
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been examined, and that Dr. Zilva and I had by 
chance encountered either a series of Norwegian 
oils of relatively low vitamin value a of 
unusually rich Newfoundland oils. For my part I 
cannot accept this view. During the past five years 
| have examined a very large number of samples of 
cod-liver oil of authenticated origin, and I am more 


or series 


than ever convinced that the vitamin A values of 
those prepared in Scotland, Newfoundland, and 
Iceland are usually distinctly higher than those 


derived from the Lofoten area. My conviction is 
built up not solely on my own laboratory experience 
but on opinions I have gathered from many quarters. 
Perhaps the strongest support I could bring forward. 
had it not been given to me in confidence, would be 


the detailed evidence collected from many of the 
largest consumers of cod-liver oil in this country 
and the United States. We may be certain that 


commercial firms using scientific methods of assay 
which buy yearly many thousand barrels of cod-liver 
oil. would not have ceased to buy oil from Norway 
unless they were convinced that the product they 
were purchasing elsewhere, often at a higher price, 
was in some important respect superior. Most of the 
large firms to which I refer maintain laboratories in 
which routine animal-feeding tests are carried out 
on oils, and I have personal knowledge that it is 
on the basis of these tests that changes have been 
made. 

I believe that the cause of the discrepancies bet ween 
the results of Prof. Poulsson and those of Dr. Zilva 
and myself is to be found in the differences bet ween the 
techniques employed. That such differences may be 
responsible for disturbing results is apparent from the 


comparative study ® of the colorimetric and the 
biological method of determining vitamin A in cod- 


liver oil. In the report of this study emphasis is 
laid on the desirability of making comparisons of 
the vitamin A potency of oils on the basis of the 
doses required to restore the same rate of growth. 
The alternative method of comparing the rate of 
growth upon the same dose of oils is condemned as 
being incapable of yielding trustworthy results. 
Perhaps I should point out that whereas the relative 
values given in this. report for the results of my tests 
were based on the response of growth on 10 mg. 
daily doses, tests were also made on doses of 2, 4, 
8, and 24 mg. of each of the oils. 

By itself the report was inadequate to establish 
the reliability of the colorimetric method (based on 
principles first introduced by Dr. O. Rosenheim, 
F.R.S., and myself some years ago), but the conclusion 
was reached that this method afforded information 
consistent with that derived from the biological tests. 

My own experience with the colorimetric deter- 
mination has led me to believe that it is probably 
a more reliable method of assay of vitamin A than the 
biological test, particularly when the improved form 
devised by Carr and Price is employed. If I am 
correct in this view, the results of the past few years 
indicate even more clearly than those 
obtained the relatively low vitamin value of the 
od-liver oil from the Lofoten area. I refer solely 
to oils of undoubted origin and history. which are 
known not to have been blended with oils procured 
from other areas. Blending, as is well known, often 
occurs, particularly when the production in one area 
‘alls much below normal. I understand that con- 
siderable amounts of Icelandic oil have been sold 
for blending elsewhere during this year’s season. | 
admit to some hesitation over relinquishing the view 
that spawning reduces the vitamin value of the liver 
oils, but I am now satisfied that. as far as vitamin A 

concerned, the chief cause of variation is probably 
the quantity and quality of the food of the cod. 

Whatever may be the cause of the difference in 
sults, and I am hoping that the investigation with 
which I am now occupied will throw light on it, I 
in not satisfied that Prof. Poulsson has disproved 


formerly 


the statement that the vitamin A value of the Lofoten 


* Ibid., 1928, i., 148. 
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oils is, generally speaking, considerably less than th 
of the oilsmade in Scotland, Newfoundland, Finmarke 
and Iceland. 

I am, Sir, yours faithfully, 

J. C. DRUMMOND. 
Department of Physiology and Biochemistry, 
University College, London. 
June 19th, 1928. 


THE AMBULATORY TREATMENT OF 
VARICOSE VEINS. 
To the Editor of THe LANCET. 


Srr.—I am glad to find that your valuable seri 
of articles on Modern Technique in Treatment now 
includes a contribution dealing with the ambulato: 
treatment of varicose veins. Mr. Payne’s descriptior 
of the injection method in your issue of June 9th and 
16th is remarkably lucid and should be of great 
assistance to medical men who are anxious to com 
mence this treatment. A careful perusal of your 
contributor’s work stimulates one, however, to rais 
one or two points which appear worthy of discussion 

Mr. Payne mentions the discomfort of 
pressure in relation to malleolar veins which 
been chemically thrombosed. As two of my cases 
have demonstrated, a much more annoying compli 
cation is liable to follow injection of these veins 
namely, painful cedema of the ankle, which som« 
times persists for months in spite of massage. Wher 
unsightly masses of malleolar veins are to be obliter 
ated I now secure this by introducing the sclerosing 
medium into a vein on the dorsum of the foot. In 
many instances such veins are not varicose themselves. 
but they will bear the fluid to those which are. Whilst 
agreeing with Mr. Payne that the surest method of 
obliterating all varices to commence injections 
distally ; when very large femoral ampulle exist, and 
the patient’s susceptibility has been tested, | 
invariably take advantage of the reversed flow in 
these veins to make a proximal descending injection 
of to 3 c.cm. In this way I have frequently 
succeeded in obliterating all the varices on the 
inner side of the thigh and leg by means of a singk 
injection. Finally, with regard to the temperatur: 
of the sclerosing fluid, it is not generally known that 
this has an important bearing upon the reaction 
following injection. In my own clinic I now regularly 
employ quinine-urethane solution which is kept at 
a constant temperature of 105° F., and by so doing 
I have obtained successful results in several 
which had previously resisted thrombosis. 

I am, Sir, yours faithfully, 
1928. C. J. 
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Swansea, June 19th, CELLAN-JONES. 


SUBCUTANEOUS EMPHYSEMA 
PARTURITION. 
To the Editor of THe LANCET. 


DURING 


Sir.—The cases of subcutaneous emphysema 
during parturition. described by Dr. Salmond and 
Dr. Wells recently in your columns (April 14th. 


p. 757, and May 12th, p. 988), renew an interest which 
I have taken for over 20 years in this rare and inter- 
esting complication of labour. In all the cases which 
I have seen recorded it has been presumed that the 
air had been forced into the tissues after ruptur: 


of some pulmonary vesicles. But the record has 
always stated that no pulmonary lesion had been 
found. 

\ case published in the Stethoscope (a Bristol 


medical school journal) in November, 1904, suggested 
to me an alternative pathology. The report of the 
case reads as follows: 


. When the head came in contact with the perineum 
the pains became stronger. ... At this stage the patient's 
eyelids suddenly became swollen and she complained that 
she could not see out of her left eye. 


The swelling rapidly 
spread over the face.” 
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Commenting on this case at the time, I wrote :— 
I think the course taken by the emphysema gives a 
ie to the seat of tie lesion. I have seen three cases of 
acture of the Iacrymal bone, in all of which surgical 
mphysema occurred, beginning by filling out the eyelids 
mn the side involved and spreading with every attempt to 
low the nose, until in one case the malar region and cheek 
vere also involved. In the other two cases the patients 
vere instructed not to blow the nose forcibly, and the 
mphysema did not spread. Now, when we remember 
how exceedingly thin the lacrymal bone may be, and how 
asily broken (in one of my cases the patient had fallen and 
struck her nose, but not: sufficiently hard to produce a 
black eye), it seems likely that the straining in the case 
eported had caused a slight laceration of the bone and of 
the mucosa covering it and continued bearing-down efforts 
had forced air, first into the ‘eyelids and from there over 
the extensive regions Dr. Smith details.’’ 

Dr. Wells, in describing his case, speaks of the 
emphysema reaching from the nipples ‘* upwards.” 
But 1 suggest that it would be worth while interro- 
gating both his patient and Dr. Salmond’s with a 
view to discovering whether, in very fact, the emphy- 
sematous swelling did appear at first 
travelled upwards or vice versa. 

I am, Sir, yours faithfully, 

Bradford, June 22nd, 1928. JAMES PHILLIPS. 


below and 


ANATOMICAL NOMENCLATU RE. 
To the Editor of THE LANCET. 

Sir,—In your annotation on Anatomical Nomen- 
clature (THE LANCET, May 26th, p. 1081) you express 
doubt as to whether useful results could be anticipated 
from a conference between clinicians and anatomists 
on anatomical nomenclature. Surely it is more 
important for the student fresh from the dissecting- 
room to understand his clinical teacher than for a 
professor of anatomy in Australia to use the same 
nomenclature as his brother in Berlin. If a com- 
mittee is to try to evolve order out of the chaos 
induced by the Basle terminology, let the teachers 
of clinical medicine and surgery be adequately 
represented on that committee. When I was on 
leave in London last year I found that a 20-year-old 
copy of * Gray’s Anatomy” cost more than a 
new one; which speaks for itself, or 
London.—I am, Sir, yours faithfully, 


H. WILLIAMSON, 
Quetta, Baluchistan, June 4th, 1928. Capt., I.M.S. 
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Obituary. 


HENRY POTTINGER 


KEATINGE, (C.M.G., 
M.B. DuRH., F.R.C.S. ENG., 
LATE MEDICAL DIRECTOR, SCHOOL OF MEDICINE, CAIRO. 
WE regret to announce the death of the distin- 
guished officer, Dr. Henry Pottinger Keatinge, so 


long associated with medical developments in Egypt. 
His death occurred at his residence in 
June 2lst, within a few weeks of his 
birthday. 

Henry Pottinger Keatinge, a son of General R. J. 
Keatinge. V.C., was born in 1860 and was educated 
at Uppingham School, proceeding thence to Guy's 
Hospital in 1879. From Guy’s Hospital he qualified 
as M.R.C.S. in 1883, and proceeding to the University 
of Durham graduated in medicine there in the same 
year. His opportunity of active 


Jersey on 
sixtv-eighth 


service came 


promptly with the Egyptian operations of 1884, and | 


from that year for the following six years he served 
with the Egyptian Army, saw much campaigning 
on the frontiers, and obtained the Osmanieh Order, 


the bronze star. and the medal with three clasps. | 


In recognition of this distinguished 


became the Director of the Cairo Medical School and 
of the Kasr-el-Ainy Hospital, and for distinguished 
services in the latter respect was more than onc 
mentioned in despatches and received the Medjidiel 
Order. With the cessation of hostilities he retired 
from the Egyptian Government service with a fin 
record of administrative activity, 
received the Order of the Nile. 
he had lived in Jersey. 


for which lh 
Since his retirement 


ARCHIBALD MASON JONES, M.D.. Cu.B.. 
F.R.C.S. Eprn. 


Mason Jones, 


Dr. A. whose death, at the age ot 
15, took place on June 11th, was a native of Skewen. 
in Glamorganshire. He received his medical edu 
cation at the University of Edinburgh, qualifying 
M.B., Ch.B. in 1909, and M.D. in 1911. He worked 
in Edinburgh as clinical assistant to the aural 
department of the Royal Infirmary, and then settled 
in general practice at Barry, near Cardiff, despite th: 
handicap of a cardiac affection. He held a com 
mission in the R.A.M.C. during the war, and on th: 
cessation of hostilities, decided to devote himself 
to laryngology and otology. He accordingly studied 
for, and obtained, the diploma of F.R.C.S. Edin., and 
after filling the posts of house surgeon and clinica! 
assistant in the ear and throat department of the 
Royal Infirmary, Cardiff, obtained a position on th: 
staff as assistant surgeon, and early this vear succeeded 
to the full surgeoncy on the retirement of Mr. D. R. 
Paterson. He became aural specialist to the Cardiff 
Education Authority and, in addition to his special 
work, he continued to act as demonstrator of anatomy, 
at the Welsh National Medical School. His work 
was always painstaking and thorough, and he proved 
himself a loyal colleague and a 


| 


valuable teacher. 


| There is little doubt that he overtaxed his strength 
and brought on the cardiac troubles which caused 
his premature death. He was popular with his 


patients and colleagues. who view with regret the 








early termination of a promising career. 
ROYAL MEDICAL BENEVOLENT FUND. 
THE Royal Medical Benevolent Fund endeavours to he 


| the widows of medical men who are living in penury. 


assist orphans who are faced with hunger, and to suppor 


| medical men who in the last days of their lives are in 
| need, An urgent appeal is made for subscriptions ar 
| donations, as funds are badly needed to continue tl} 


| work. Cheques should be sent to the 


hon. treasur: 
| Sir Charters Symonds, at 11, Chandos-street, Cavendis 
| square, London, W. 1. At the last meeting of 
| committee 47 applications for assistance were considere 
| and grants amounting to £792 voted, making the tota 


} sum of £5536 in grants this vear. This sum is consideral 


larger than the amount voted during the corresponding 
| period of last year, which shows that increased demand 
| are being made upon the Fund. Of the many applicatior 
| considered, the following are short notes on two of t! 

cases relieved : 
| Mrs. X., an old lady of 72. Her husband died this veat 
the age of 92. He had held a post as medical officer of he 


and had to retire in 1919. 
he was granted £350 a 
} consulting 


Although the 


post carried no pensi« 
vear under the 


complimentary tith 


medical officer For nine years of retirement tl 
old couple lived on £350 a year On the doctor’s death tl 
| payment ceased and the widow was left without a penny ‘ 
| her three sons, the eldest suffers from a war disability he 
only able to earn £50, but contributes £25 towards his mother’- 
maintenance. The second son was badly hit in the war, and 
| now a clerk in Canada and cannot help The voungest is farm 
|} in the Colonies, is married, and has his own family to kee] 
| Voted £36 in four instalments 
Mrs. \ Her husband was killed in an accident and she 
| left with four boys The practice was sold, and with tt 
proceeds she tried to run a boarding-house, which unfortunate 
| failed Realising what she could out of this failure she rente 


ia house and took in 
pected blow fell upon her 
| by a friend, 


lodgers Then a devastating and un 
Her husband had been given a | 
which had always been looked upon more 


service he was | than as a loan The friend has also undertaken to 1 for t 
° A or : ‘1% | edu o " me < OVS, “he friend die cently ind t 
appointed in 1890, to an official post in the Cairo | parce ne on ion rye Be yen R. “ <P oy = Th 
= . | exec ors isis ) ee i iT t oan ‘ 
School of Medicine, where he did excellent work. | offered a cash payment of half the sum, but this was refuse 
° . . . | on . + 
both professional and administrative. In 1908 he | There followed a foreclosure and all the furniture in he lodg 7 
" ‘ -o > wae aeion dow’s last ans Oo elihood there 
was elected a Fellow of the Royal College of Surgeons | house wes otte d, ote st a, page of — ood theret 
» . . , ° ° wing lost. oter : i his nelly », and 
of England under Regulation 5, and in 1913 was | generous action of the local pawel committee, the widow h 
appointed C.M.G, With the outbreak of war he { been enabled to start afres} 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS, 
ACCIDENTS IN MINES. 

On Thursday, June 21st, the House of Commons went into 
Committee of Supply on a vote of £116,319 for the salaries* 
and expenses of the Mines Department of the Board of 
Trade, Mr. DENNIS HERBERT (Deputy Chairman of Com- 
mittees) in the chair. 

Commodore KinG (Secretary for Mines), in introducing 
the Vote, said that during the last five months there had 
been a very pleasant reduction in the number of both fatal 
and non-fatal accidents as compared with last year. The 
death-rate for last year per 1000 persons employed was 1-09 
and for the first five months of the year it had been reduced 


to 1-03. The death-rate per 100,000 shifts worked for 
1927 was 0-52. For the first five months of this year it was 
0:42. The injury-rate had also decreased. The injury-rate 


per 1000 persons employed was 4-48 in 1927 and 4-28 in the 
first five months of 1928. Per 100,000 shifts worked the 
figures were 1-86 for 1927 and 1-76 for the first five months 
of this year. He thought that this was an indication of a 
movement in the right direction. It appalled him to see 
what a large proportion of accidents could be prevented if 
the men used due and proper care. He was also impressed 
by the number of cases in the accident returns where some 
slight scratch on the hand or arm had, through neglect on 
the part of the man himself, resulted in death. That was 
recorded as a fatal accident, whereas if proper care had been 
taken the life of the injured man would have been in no 
danger. He asked all who were interested in the mining 
industry to assist his Department in the campaign of Safety 
First, which was being carried on throughout the mining 
areas. He would like to mention the institution last year 
of a permanent post of Medical Inspector of Mines. That 
gentleman was at present devoting particular attention to 
the question of first-aid organisation, and also to the very 
complex problems of possible injury to health from breathing 
the dust of highly siliceous rocks, such as quartzite and 
sandstone. Another important aspect of the health and 
safety work was the conduct and encouragement of research. 
This was done in collaboration with the Department of 
Scientific and Industrial Research and the Medical Research 
Council through the Safety of Mines Research Board, 
which was charged with the duty of giving general advice 
as to the research that should be undertaken into the causes 
and prevention of mining dangers and with the supervision 
of approved research work. A new large scale experimental 
station had been established at Buxton, in a central position, 
where it was possible for those engaged in the coal-mining 
industry to see what was being done to lessen danger in 
the mines. New small-scale laboratories were nearly 
completed at Sheffield, and when those were completed 
it would be possible to bring into closer association the 
small and large scale work. Roughly £50,000 a year was 
spent in research, quite apart from the capital cost of the 
new stations. and all but about £2000 of this sum came from 
the Miners’ Welfare Fund. The Research Board had also 
fulfilled an important function in codrdinating safety research 
carried on by investigators in receipt of grants at several 
universities. The Board had also arranged a scheme of 
coéperative research with the Government research organ- 
isation in the United States of America by means of an 
interchange of experts and by mutual arrangements for 
carrying out research programmes to expedite the work 
and to reduce the cost. This scheme, which had now been 
in operation for two or three years, was giving every satis- 
faction, and steps were being taken to extend it to European 
coal-mining countries. 

Mr. G. HALL moved to reduce the Vote by £100. 

After further debate the motion to reduce the Vote was 
rejected by 190 votes to 112. 


THE Tea Dvety. 

On Monday, June 25th, the House went into Committee 
on the Finance Bill, Mr. J. F. Hope, Chairman of 
mittees, in the chair. 

Mr. RILEY moved an amendment to Clause 1 with a view 
to reducing the tea duty to 1d. per Ib. 

Dr. VERNON DaAvIEs said that the idea that tea was a 
food had at last been dropped by members of the Labour 
Party. At the present time the working classes in this 
country drank far too much tea. Instead of using it in the 
proper manner as an infusion, and perhaps once or twice a 
day, they made a decoction of it and they thought that the 
blacker it was the better. From the health point of view 
he (Dr. Davies) was perfectly certain that that was bad for 
the community. People became nervous dyspeptics, and 
he trembled to think whatethe future of the race was going 


Com- 





to be if the population was brought up on stewed tea fo 
times a day. He would consider the Labour Party 
better friends of the working classes if they discourag 
them from drinking so much tea and tried to do somethin 
to encourage the use of milk, which would do the peop! 
very much more good. 

Mr. J. H. Hupson said that tea formed a considerab!] 
part of the diet of working-class families. It was one of t! 
cheapest beverages they could obtain, and was necessary tu 
make their general diet palatable. The continuance of th 
present tax on tea was one of the reasons why the working 
class housewife left the tea-pot stewing on the hob from on 
meal to another. If the tea tax were removed working 
class families would get tea to drink which would do them 
no harm. 

Mr. HARDIE agreed that black tea was very bad for peop! 
to drink. He would never drink it himself, but Dr. Davie- 
had not explained the reason why black tea was drunk in 
working-class homes. People who had to live on very 
small incomes could not afford to make tea as it ought to 
be made. It was a question of poverty. In order to 
make the tea go as far as possible in hundreds of thousands 
of homes, when stewing did not make the tea black enough, 
the housewife put in bicarbonate of soda to draw it still 
further. If Dr. Davies had been a proper medicine man 
(laughter)—he would have taught them the proper way to 
make tea. 

The amendment was rejected by 229 votes to 117. 

On consideration of the new petrol tax, 

Mr. SNOWDEN moved to reduce the tax from 


td. to ld. 
The amendment, after debate 


; Was rejected by 237 votes 
to 115. 
HOUSE OF LORDS. 
WEDNESDAY, JUNE 20TH. 
SLUM CLEARANCE SCHEMES, 
THE Bishop of SouTHWARK asked the Government how 


many persons in the United Kingdom were now living under 
slum conditions ; how many had been removed from such 
conditions since the Armistice by slum clearance schemes ; 
how many would be affected by schemes already approved 
by the Ministry of Health, but not yet. carried into effect ; 
and whether H.M. Government had any proposals to hasten 
the abolition or the improvement of slum property. He 
said the Government had been carrying out very faithfully 
their promise to build a large number of additional houses. 
The success which had been attained in this respect had 
indeed been remarkable. But the more successful the 
Government had been in building new houses the nearer 
they must come to the time when they had to carry out 
the other part of their promise—namely, to introduce 
legislation or measures for the clearance of slum areas. 
They were now in the fourth session of this Parliament. 
It was ‘therefore natural and reasonable that they should 
ask the Government to tell them when they proposed to 
take the steps which were outlined from the Throne at the 
opening of this Parliament. It was agreed on all sides 
that where they had aslum they also had a higher death-rate 
and a lower standard of health than in any other district. 
He wished to ask the Government if they could give the 
House any information as to the number of people who were 
actually living under slum conditions. 
some official statement on the subject 
highly coloured statements would made, and indeed 
had been made time after time. He was quite certain that 
whatever figures were given they would show that a very 
large number of people were living under those conditions. 
Taking London alone, quite apart from the 26,000 people 
who had been or would dealt with under the slum 
clearance scheme adopted by the London County Council, 
they were told that there were at least 100,000 people 
living under insanitary conditions. Serious as the problem 
was, no existing methods of dealing with the housing 
question were affecting to any large extent the condition of 
the slums. Men who were earning £3 or under a week could 
not possibly afford a rent of 20s. or 23s., which was charged 
in many for the new quite apart from the 
inconvenience and cost of moving backwards and forwards 
from the environs of a big town to the place where the man 
was employed. The ideal policy was to sweep away the 
rotten insanitary buildings and then build on the space 
which had been so cleared, but it was a very slow business. 
In London a number of approved schemes had not 


Unless there was 
exaggerated and 
be 


cases houses, 


been 
earried out and a number of slum areas which had been 
condemned for years still remained as they were. He was 


not for the moment blaming the Ministry of Health, which 
was anxious and keen on this matter as anyone else, 
but the Minister of Health himself recognised that progress 
in this respect was very slow. Every year’s delay meant 
another year of suffering and misery and unhappiness. 
Lord GORELL said that this was a matter which trans- 
cended all questions of party politics, but it seemed to him 


as 
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vast difference between the attitude of 


there was a 
Conservative Party and that of the Labour Party in 


d to this problem. The Government seemed to take 
view that progress was desirable, but that it was one 
. great number of matters on which progress was desirable. 
lo the Labour Party, on the other hand, the problem was 
olutely fundamental. They regarded the question of 
ising and the complementary question of slum clearance 
underlying every one of their social problems. They 
ild prefer to see every effort and all expenditure directed 
st of all to clearing away these conditions, because until 
it was done there was no real chance of general social 
It was a mistake to look upon this problem as 
it were wholly urban. While the greatest and most 
ndensed areas of slums were in the great towns, there 
ere slum problems in rural areas just as vital to those who 
were living in those conditions, 


wress, 


Problems of Overcrowding and Insanitary Conditions. 
Viscount GAGE, replying on behalf of the Ministry of 
Health. said that the Minister of Health was very sympa- 
thetic to the points raised by the Bishop of Southwark. 
There were really two separate problems: one was over- 
owding and the other was insanitary conditions ; and it 
lid not necessarily follow that because insanitary conditions 
ere remedied overcrowding difficulties would be solved, or 
ce versa. In the last year for which statistics were avail- 
ble over 1,000,000 houses were inspected for defects and 
3.260 were found to be unfit for human habitation. A 
further 352,643, or 30 per cent. of the number inspected, 
found to be unfit in certain minor respects. The 
houses, however, were presumably capable of being made fit, 
ind the local authorities were taking, or had taken, the 
necessary steps by issuing notices and other negotiations to 
secure their repair. As a result of action taken by local 
vuthorities in 1926, 600,000 houses were repaired and put 
nto a correct sanitary condition. In connexion with 
hemes which had been already confirmed by the Minister 
f Health since the Armistice some 6600 new houses had 
been completed to replace houses demolished or to be 
lemolished. These new houses would probably accom- 
modate between 29,000 and 30,000 persons. If they 
deducted the 30,000 persons for whom provision had already 
been made,some 39,000 persons had yet to be provided for. 
As indicating the considerable difficulty attending slum 
clearance schemes he would point out that since the War 
123 schemes had been submitted and 113 had so far been 
confirmed. There were 20 schemes which the Ministry knew 
were being considered by local authorities. If he compared 
this with what took place before the War he did not think 
that he could be accused of self-complacency in describing 
it as not unsatisfactory. Before the War for a period of 
about a quarter of a century only 44 improvement schemes 
and 28 reconstruction schemes relating to small areas were 
confirmed. It must be borne in mind that these houses had 
not suddenly become insanitary since the War, but that 
these conditions existed long before the War. As to the 
future, the Ministry of Health had before them the whole 
of the programme connected with the rating and valuation 
scheme, which would take a great deal of their time as well 
as a great deal of the time of Parliament. The promise to 
deal with slum clearances and reconditioning still held good, 
but he was afraid that he could not give the dates when 
legislation would be introduced. 
Earl BEAUCHAMP suggested that the time had come 
when a new Royal Commission might be set up to go into 
this matter. 


vere 


Modern Conditions in Slum Areas. 

Lord MELCHETT said that as Minister of Health one of the 
problems that was presented to him was the question of 
slum clearances. He agreed that more ought to be done 
ind that it was a scandal that in the twentieth century 
people should be living under the conditions in which they 
lived in the slums. But there were two or three practical 
lifficulties which were extremely hard to solve. One 
lifficulty was that people who lived in slum areas were by 
no means so anxious to leave them as some people believed. 
Another difficulty was that of rehousing people close to 
their work. which was a growing demand. He thought 
they would have to adopt some method by which people 
would be induced to live in blocks of buildings instead of 
n isolated cottages. It was impossible to spread the 
population of great towns like London over endless garden 
cities, and it was equally impossible to take great industries 
such as those which surrounded the Port of London and 
spread them all over the countryside. What was possible 
was to recreate in the slum areas modern conditions and 
make them comfortable and healthy to live in. He hoped 
that the Ministry of Health would not postpone this question 
or let it be interfered with in any way by the Rating and 
Valuation Bill. Why should they not proceed on adminis- 
trative lines? Local authorities already had very wide 
powers to deal with slum conditions, and really what was 











wanted was to make those authorities exercise their powers. 
There was one amendment of the law which was needed 
badly, because for want of it clearance schemes were being 
held up. The compensation which local authorities could 
pay to the owners of property was very unfair, and the 
authorities therefore hesitated to put their into 
operation. That was a matter which ought to be dealt with. 

The Marquess of SALISBURY, Lord Privy Seal, said that 
the Government were considering whether they could not 
find some better way of providing a remedy than the vast 
schemes of slum clearance and rebuilding. They were 
difficult, expensive, and presented all sorts of obstacles. 
If they could only recondition houses which were capable 
of that treatment a much shorter and cheaper road would 
be found for achieving their aims. But like all other legis 
lative projects that policy presented great difficulties of 
its own. He thanked the Bishop of Southwark for his 
repeated efforts in bringing this matter before the public. 
Nothing but good could come from those efforts, and he 
earnestly hoped that they might be attended with success, 


power rs 


THURSDAY, JUNE 21ST. 
The National Health 


time, and passed. 
’ I 


Insurance Bill was read a third 
TUESDAY, JUNE 26TH. 

THE INFANTICIDE BIL! 

On the motion of Lord DARLING, the following peers were 

constituted a Select Committee to consider the Infanticide 


SELECT COMMITTEE. 


Bill: The Ear! of Desart, Lord Phillimore, Lord Dawson of 
Penn, Lord Hewart, Lord Merrivale, Lord Darling, and 
Lord Hanworth. 
LigvuOR (DISINTERESTED OWNERSHIP AND MANAGEMENT) 
BILL. 
On the motion for the second reading of the Liquor 


Disinterested Ownership and Management) Bill, introduced 
by Lord BALFouR OF BURLEIGH, 

Lord Dawson said that the principle of local 
carried with it certain disadvantages, not to say dangers, 
of its own. Therefore, before it could be emploved as a 
social remedy, the onus of proof lav with considerable weight 
on the proposer of that remedy. The last thing they wanted 
to do with popular government was to cheapen elections. 
They wanted people to regard elections in a serious light, 
as great occasions, when they were called upon to apply 
their minds disinterestedly to the problem before them. The 
fact of ad hoc elections for this or that matter could not but 
have the effect of cheapening elections in the eyes of the 
people. Actual experience in regard to elections for Boards 
of Guardians, and in connexion with the Scottish Temperance 
Act, showed that relatively small numbers of peonle went 
to the polls. When they cheapened elections they got 
abstentions and small polls. That meant that the elections 
got into the hands of people who were the least wise. because 
they were the most fanatical. The people who ran those 
elections were, to a large extent, people who could not 
manage their own affairs. Everyone interested in social 
reform rejoiced that they had had the very valuable experi- 
ment at Carlisle to help them, but after 12 vears, with every 
advantage, it could not be said that Carlisle was the out- 
standing success that it should have been in the circum- 
stances. Taking the test of drunkenness, there appeared 
to be no fewer and no more cases of drunkenness in Carlisle 
than elsewhere. Taken as a whole, it was not an inspiring 
nor anvthing that should tempt one to go very 
much farther. He could see no end to these ad hoc bodies. 
Possibly, in a very little while, they would have a new 
health society asking to have local option in regard to brown 
bread. There would be no limit to it, and it would be far 
better to allow the re presentatives of the people to decide 
whether or not they were to have these particular restrictions. 


opt ion 


success, 


Legislation and Drink. 

Legislation on drink proved that unless they carried the 
assent of the people with them they defeated their own 
objects. No political party had ever taken local option into 
its programme. There was something in human 
which refused to conform to restricted hours Let 
take the case of Sunday closing in Wales. They 
charabane parties organised on Sundays to carry 
hodies of people to the non-restricted areas. W hat 
said to be an occasional drink became an occasion for drink. 
In London, during the restricted hours, when there was 
early closing in one district at 9 P.M. and in another at 
10 p.M., one could see quite a stream of people walking from 
one pavement to the other to defeat the law and to get their 
last drink. Restrictions defeated 
they carried a large 


nature 
them 
found 
large 


was 


their own object unless 
amount of public support. 
Education and 
On the other side of the 
problem to deal with. 
might say 


Temperance. 
Atlantic they had a terrible 
Although the promoter of this Bill 


that the main object of the measure was not 
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to promote temperance, surely he would not bring forward 
these far-reaching proposals unless he was assured that 
they were going to increase temperance. If he would ask 
himself what measures had done most to promote temperance 
in this country he would find that education and suasion 
had done far more than legislation. The improvement in 
temperance began long before the War, and the figures showed 
a steady improvement in that respect among the masses 
of the people. Look where one might, nothing was more 
striking than the rapid and progressive improvement in the 
temperance of the people. There had been a great diminu- 
tion in the consumption of alcohol. He would give one set 
of figures which showed that in a large house in London 
75 per cent. of the people who sat there on one evening 
were consuming no alcohol at all. The house was fully 
licensed, but of those who had drink the great majority took 
beer and light refreshment. The same sort of thing was 
found everywhere. and the only place where drunkenness 
seemed entrenched was from time to time behind the motor 
wheel. The statesmanlike course to pursue if they wanted 
to increase temperance was to study the causes which worked 
for temperance, and further them wherever possible. Those 
causes were (1) the growth of knowledge through education. 
The educational propaganda of the last 25 years had done 
a great deal, and foremost among that propaganda was the 
Band of Hope. Another cause was the great growth in popu- 
larity of recreation and games. Above everything else there 
was the love of health and fitness. There was the realisation 
of how good alcohol was in its right place, and how they 
ought not to drink too much, and there was growing up a 
degree of temperance which left very little to be desired. 
There had been a striking improvement in the public houses 
in this country wherever one went, with the exception of the 
slums. In some of the newer public houses around London 
food and coffee were provided, and non-alcoholic drinks, 
with games and amusements. and the management were 
not paid any commission on the amount of alcoholic drink. 
It was along such lines as those that they ought to proceed. 
At present that was discouraged by the licensing authorities, 
but by encouraging these houses and educating people, 
temperance, which was rapidly growing. would reach its 
goal far sooner than by drastic and restrictive legislation. 

A motion by Lord BaNnBurRy for the rejection of the Bill 
was carried by 67 votes to 24. 


HOUSE OF COMMONS. 
THURSDAY, JUNE 21st. 
Treatment of Tuberculous War Pensioners. 

Sir WILrrip SUGDEN asked the Minister of Pensions 
whether full advantage was being taken of sanatoria 
attached to village settlements for the treatment of war 
pensioners suffering from  tuberculosis.—Major TRYON 
replied: Treatment for pensioners suffering from tuber- 
culosis is secured through the local health authorities, 
who normally make use of their own sanatoria, approved 
for the purpose by the Ministry of Health. This practice 
secures that local facilities are utilised to the full and is 
also consistent with the policy (so often pressed upon me) 
of treating pensioners, as far as possible, near their own 
homes. Cases of this class which are likely to be suitable 
for, and to benefit from, ultimate residence in a village 
settlement after any course of treatment required, will, 
I am advised, at the present time be increasingly few among 
pensioners whose tuberculosis is directly traceable to their 
war service, having regard to the stage of their complaint, 
age, previous occupation, habits of life, and other factors. 
As such cases arise, while my powers are necessarily limited 
in the case of this, as of all other disabilities. to the provision 
of the treatment required, treatment in a sanatorium attached 
to a village settlement may be preferable to the normal 
arrangements of treatment in the sanatorium of the local 
health authority, and I am prepared to continue to give 
reasonable facilities for the treatment of suitable 
accordingly. 

Shortage of Water in Nantirich Area. 

Mr. AMMON asked the Minister of Health whether his 
attention had been drawn to the serious shortage of water, 
with the resulting danger to public health, at Haslington, 
in the rural district of Nantwich ; and what action had been 
taken by the local authority concerned and his depart ment 
with a view to a more adequate water-supply being afforded 
residents in the district referred to.— Mr, CHAMBERLAIN said 
that his attention had been drawn to this matter. The 
local authority had under consideration a proposal for 
providing a further supply of water, and officers of his 
Department was conferring with representatives of the local 
authority on the proposal. 


Cases 


Welfare of Blind Persons. 
Mr. Groves asked the Minister of Health if he had 
received overtures from certain local authorities appealing 











to him to amend Section 1 of the Blind Persens Act, 112 
so as to provide for the payment of pensions to the une: 
ployable blind at 30 years of age instead of 50 years of ag 
and whether he was prepared to accept such proposal. 
Mr. CHAMBERLAIN replied : The answer to the first part 

the question is in the affirmative, and to the second pa 
in the negative. I may, however, add that I have request: 
the Advisory Committee on the Welfare of the Blind 

investigate the whole question of assistance to the une1 
ployable blind, and have issued a circular to the appropria 
local authorities asking for certain information desi: 
by the Committee for the purpose. 

Feeding of Necessitous School-childre n, 

Mr. GROVEs asked the President of the Board of Educat i: 
the number of school-children fed at the school centres 
the West Ham, East Ham, Leyton, and Walthamsto 
areas for 1924, 1925, 1026, 1927, and 1928, respectively. 
far as possible.—Lord Eustace Percy replied : The follo 
ing is the information asked for : 


Area. 1924-25. 1925-26. 1926-27. | 1927-28 
West Ham. . oe 1251 1242 2789 $172 
East Ham .. _ $38 351 35 jane 
Leyton wt ne 134 115 272 358 
Walthamstow ae 196 163 570 os 


* This figure is approximate only. 


Boy’s Death after Vaccination. 

Mr. ROBINSON asked the Minister of Health whethe1 
had received any report regarding the death of Jolin 
Flanaghan, of Keighley, aged 10, who was vaccinated as 
a condition of going to a boys’ camp, by Dr. Villey. on 
May 12th, became very ill on the 26th, was unconscious on 
the 27th, and died on the 29th from meningitis ; whet! 
any inquiry was held into the death of this boy, who wa 
perfectly healthy when vaccinated ; and, if so, what wa 
the result.—Mr. CHAMBERLAIN replied : The answer to t! 
first part of the question is in the affirmative. So far as | 
am aware no inquiry was held into the death of this bo 
but my Department have been in communication with tl» 
certifying practitioner. I am informed that no post 
mortem examination was held, and that the certified causes 
of death were: (1) (a) acute meningitis, (b) tonsillitis: (2 
vaccination, 

Small-poxr in England. 

Mr. WALTER BAKER asked the Minister of Healt! 
number of cases of small-pox reported in England durir 
the present year ; and in how many instances there had beo 
fatal results.—Mr. CHAMBERLAIN replied: Cases of sma!! 
pox, totalling 6607, were notified in England, excluding 
Monmouthshire, during the present year up to June 16th. 
The number of deaths up to the end of May in respect of 
which small-pox appeared in the medical certificate as the 
cause, or one of the causes, of death, was 46. It should be 
added that these figures are at present provisional, and that 
no case of small-pox has been notified this year from 
port sanitary district. 


Small-por among Vagrants, 

Mr. SMITH-CARINGTON asked the Minister of Health 
whether, in view of the increasing prevalence of smal!-po 
among casuals, he would consider the enforcement of 
stand-still order in respect of all vagrants.—Mr. CHAMB! 
LAIN replied: The number of cases of small-pox among 
easuals has recently shown a tendency to decrease, but 
apart from this I am satisfied that my hon. friend's proposal, 
which I have already considered, would not have the effect 
desired. 

Accidents in Mines. 

Mr. BARKER asked the Secretary for Mines the numbet 
fatal accidents and the number killed in the mines of th 
United Kingdom for the year 1927; the number killed bv 
falls of roof and sides during this period; and the total 
number seriously injured by all causes during the veat 
1927.—Commodore KING replied: During the year 1/2 
there were 1028 fatal accidents at mines under the Coal 
Mines Act, resulting in 1128 deaths, of which 565 death 
were due to falls of roof and sides. During the same period 
the total number of persons seriously injured by accident 
at these mines was 4692. 

Mr. LAwson asked the Secretary for Mines the num. 
of accidents, fatal and non-fatal, in the mining industry for 
the years 1925 and 1927.--Commodore KING 


replied : 


During the year 1925. there were 1050 fatal and 177.000 
non-fatal accidents at mines under the Coal Mines Act. 
resulting in 1136 deaths, and disablement for more than 
three days to 178,060 persons, In 1927, 1028 fatal accident 
caused 1128 deaths ang 172,883 non-fatal accidents caus: 
injuries to 173,449 persons. 
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Artificial Sunlight Treatment. 
sir Ropert THomMas asked the Minister of Health the 
imber of existing centres for artificial sunlight treatment 
n Wales and Monmouthshire, distinguishing those estab- 


shed by local authorities directly, those of voluntary 
uwrencies, and school clinic light centres, respectively. 
Mr. CHAMBERLAIN replied: I am informed that two local 


ithorities in Wales and Monmouthshire have established 
entres for artificial light treatment, and one other local 

ithority is about to do so. Four such centres have been 
stablished by the Welsh National Memorial Association 
ind three by other voluntary bodies, one of which is utilised 
by six local authorities in North Wales. One of the centres 
established by a local authority is used for the treatment of 
<chool-children as well as for children under school age. 


Public Motor Vehicles and First-aid Outfits. 

Mr. DvuckKwortTH asked the Minister of Transport whether 
his promised Road Transport Bill provided for the necessity 
of motor vehicles licensed to carry passengers being fitted 
with first-aid outfits ; and if not, whether he would consider 
the desirability of making it compulsory for such outfits 
to be installed in all’ such vehicles in the interests of public 
safety.—Colonel W. ASHLEY replied: The Draft Road 
Traffic Bill which | circulated last year would empower me 
to prescribe the conditions with which the equipment of 
motor omnibuses and motor coaches would have to comply, 
but I doubt whether it would be considered reasonable to 
make the carrying of first-aid outfits by all public service 
vehicles compulsory. 


Claims for Dental Benefit. 


Mr. Ruys Davies asked the Minister of Health if he had 
information to show whether claims to dental benefit 
insured members on any approved societies had now 
reached the anticipated maximum or whether such claims 
still continued on the increase.—-Mr, CHAMBERLAIN replied : 
(ieneral statistics are not available to show the rate at 
which claims to dental benefit are now being received by 
approved societies, but I am informed that at any 
rate. of the larger societies have found the claims during 
the present year to be fairly steady in number, or even to 


any 


by 


some, 


show some tendency to decline. 
MONDAY, JUNE 25TH. 
Welsh Board of Health. 


Sir CLEMENT KINLOCH-COOKE asked the Minister of 
Health his reasons for abolishing the post of Chairman of 
the Welsh Board of Health.—-Sir KInGsLEY Woop, Parlia- 
mentary Secretary to the Ministry of Health, replied: 
()n the retirement of Sir Thomas Hughes from the Chairman- 
ship of the Welsh Board of Health the position was reviewed, 
as is the case from time to time with all sections of my 
Department, in order to make sure that a proper relation 
existed between the personnel engaged and the work falling 
upon the Board. This review showed that the bulk of the 
Board’s work done, and done satisfactorily, by the 
members in their individual capacity, and meetings of the 
Board for collective deliveration are only rarely held. In 
these circumstances my right hon. friend felt that the employ- 
ment of four higher officials on the Board was no longer 
justified and that the work could quite well be done in 
future by three. I may add that the Ministry of Health 


1s 


Act, 1919, empowers my right hon. friend to appoint such 
officers as he thinks fit to constitute a Board cf Health in 
Wales, and it neither specifies any number nor lays down 
that there shall be any chairman. 
TUESDAY, JUNE 26TH. 
Fresh Water on Merchant Ships. 

Lieut. Commander KENWorRTHY asked the President of 
the Board of Trade what were the regulations in force 
regarding the taking on board of fresh water for cookng 


and drinking in merchant ships ; if he was aware that it was 
the practice of certain ships’ captains to fill up the fresh 
water tanks with river water which was not pure; and 
whether he would take steps to ensure the taking of an 
adequate supply of fresh and pure water in British and 
foreign ports respectively.—Sir P. CUNLIFFE-LISTER replied : 
| am sending the hon. and gallant Member copies of the 
provisions relating to the supply of water on merchant 
ships, and he will see that in home ports the water is subject 
to inspection by officers of the Board of Trade, and that at 
any port the water has to be examined if a complaint is 
made by three or more members of the crew, and any defects 
have to be put right. I am aware that river water is some- 
times taken. It is the duty of a master to take good water 
whenever it is available, and if particulars are given of any 
case in which this is not done, the matter will be inquired 
into, 


MEDICAL NEWS. JUNE 30, 1928 1359 
Medical Netus. 
UNIVERSITY OF CAMBRIDGE. At recent examina- 


tions the following candidates were approved : 


THIRD EXAMINATION FOR M.B., B.CHir. 


Part I.: Surgery, Midwifery, and  Gynecology.—-M | 
Albury, N. R. Barrett, H. F. Bateman, W. A Gi 
Bell, F. Bush, 8S. 8S. Chesser, E. Clayton-Jones, G. ( 
Dewes, A. J. Dix-Perkin, W. J. G. Drake-Lee, J. st 
Elkington, W. 4 Elliston, P. H. Fox, E. L. Gratf 
C. J. Grosch, R. Hodkinson, 8. H. G. Humfrey, S. Dp 
Isaacs, W. P. Jones, L. W. A. Lankester, P. G. Levick 
J. C. F. Lloyd-Williamson, A. Maberly, A. A. Miles, J. K 
Monro, J. R. Peacock, L. 8S. Penrose, J. B. A. Reynold 
A. M. Rhydderch, A. M. Roberts, W. H. Scott-Easton 
C. W. Shaw, H. J. Simmons, W. H. Simonds, EK. T. O 
Slater, T. R. Stevens, H. H. Stewart, H. 8. Taylor Young 
J. F. Varley, J. Vaughan Bradley, H. S. Waters, L. B 
Winter, F. W. J. Wood: M. H. D. Carr, M. Leathe 
J. R. Lees, and M. A. Willcox. 

Part I1.: Physic, Pathology, and Pharmacology. M. <¢ 
Andrews, W. R. Ashby, N. R. Barrett, D. H. Belfrage’ 
W. Buckley, 3. 8. Chesser, H. T. Cox, W. J. G. Drake-Le« 
J. StC. Elkington, KE. G. Frewer, T. O. Garland, R. M 
Gilchrist, F. H. Gillett, J. C. Gordon, R. A. P. Gray, L. J 
Haydon, J. H. Hopper, M. ¢ Hounsfield, L. R. Janes, 
T. E. Lamech, J. M. Lees, KE. W. Lindeck, W. J. Liovd 
R. A. McCance, D. J. MacMyn, W. E. Mashiter, A. A 
Miles, T. St. M. Norris, M. D. Nosworthy, R. E. M. Pilcher 
J. C. C. Poole, E. Pye-Smith, E. G Recordon, A M 


: J. 
Rhydderch, F. A. R 


ichards, M toberts, R. W. N 

Robins, R. P. Ross, H. Scudamore, L. Shillito, F. Smith 

T. R. Smith, W. Smith, E. T. C. Spooner, T. C. Stevenson 

G. R. 8. Stewart, H. H. Stewart, G. S. Storrs, J. R. H 

Towers, H. S. Waters; A. G. Clogg, C. P. Giles. KE. M 
Hoskin, and M. P. Shackle. 

SOCIETY OF APOTHECARIES OF LONDON.—At a 


recent examination the following candidates passed in the 
undermentioned subjects : 


Surgery.—K. J. M. Graham, Charing Cross Hosp. : 1 * 
Proctor, Birmingham; A. I Quarmby, Birmingham 
Ss. M. Rahman, Caleutta and Middlesex Hosp and W 
Ziv, Bale 


and London Hosp. 
. « 


Medicine. Basu, Caleutta; H. C. Clifford-Smith, 
Charing Cross Hosp. : 8. M. Rahman, Caleutta and Middle 
sex Hosp. 

Forensic Medicine. M. K. Bryce, London Hosp.: and A, |} 


Quarmby, Birmingham. 


Vidwifery. Jackson, Manchester and Charing Cross 


Hosp. ; C. P. Madden, St. Bartholomew’s Hosp. ; and H 
Murkus, Birmingham. 
The Diploma of the Society was granted to the following 


candidates, entitling them to practise medicine, surgery, and 


midwifery : K. J. M. Graham and William Ziv. 
UNIVERSITY OF DURHAM.—At recent examinations 
the following candidates were successful : 
THIRD EXAMINATION For M.B., B.S 
Pathology, Bacteriology, &« Wilfred Hall. 
THIRD EXAMINATION FOR B.D.S 
Pathology, Bacteriology, &c.— John Chalmers 
KARLSBAD POST-GRADUATE CoOURSE.—-The annual 
post-graduate course with special reference to balneology 


will be held from Sept. 23rd to 29th. Twenty-seven lectures 
will be given by well-known authorities from all countries o1 
many aspects of medicine. Among the British lecturers will 
be Prof. Hugh MacLean, who will speak on the treatment 





of gastric and duodenal ulcers with alkalis in large doses 
and Dr. George Graham, who will discuss the cause of th: 
lowered tolerance for sugar among diabetics. Special 
concessions are being given by the railway companies to 
those taking the course. Further particulars may be 
obtained from Dr. Edgar Ganz, of Karlsbad. 


| LIVINGSTONE COLLEGE.—Dr. G. C. Low presided 
| at the commemoration day celebrations at Livingston 
| College, Leyton, on June 15th. After a brief résumé of the 
advances in tropical medicine during the last 40 years 
he drew attention to the tmportance of special training ir 
this branch of medicine to all who go abroad Such training 
| the College provided for missionaries and others and every 
vear its old students testified how the teaching obtained 
there had enabled them to save life. had tided them over 
difficulties, and had helped them to preserve their own 
health and keep fit when others were ill and dying. Student 


of the College were treating vaws. sleeping sickness, and 
leprosy under the direction of Government Medical Service 
in Africa and other lands. It was astonishing. said Dr. Low. 
how knowledge of a simple fact might influence the progress 
of a disease and how nursing might make all the differencs 
between life and death. The Principal reported that 1020 


students had passed through the College and begged 
missionary societies to send their candidates for training 
The sum of £400 is needed to ck the financial vear without 


a deficit on the vear’s working 
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UNIVERSITY OF SHEFFIELD.—At a congregation to 
be held on July 11th in connexion with the centenary of 
the foundation of the medical school in Sheffield, the 
honorary degree of D.Sc. will be conferred upon Dr. H. H. 
Dale, F.R.S.. Prof. A. J. Hall, Sir Frederick Hopkins, 
F.R.S., Sir Thomas Lewis, F.R.S., and Prof. Otto Warburg. 


UNIVERSITY OF GLASGOW.—At a graduation cere- 
mony held on June 20th the honorary degree of Doctor of 
Laws was conferred on Prof. George W. Crile, of Cleveland, 
Ohio, past-President of the American College of Surgeons, 
The degree of M.D. was conferred on Frederick Robertson 
Martin for a thesis entitled A Study of Kretschner’s Types 
in the Psychoses. 

UNIVERSITY OF OxFrorD.—The _ Radcliffe Prize, 
of the value of £50, is awarded by the Master and Fellows 
of University College every second year for research in 
either human anatomy, physiology, pharmacology, patho- 
logy, medicine, surgery, obstetrics, gynecology, forensic 
medicine, or hygiene. It is open to all graduates of the 
University who have proceeded, or are proceeding, to a 
medical degree in the University. Candidates must not 
have exceeded twelve years from the date of passing the 
last examination for the Degree of Bachelor of Arts. 
Memoirs should be sent to the Secretary of Faculties, at 
the University Registry, on or before Dec. Ist, 1928; the 
award will be made in March, 1929. No memoir for which 
any University prize has already been awarded is admitted 
to competition for the prize. 


UNIVERSITY 
Senate on June 


oF LONDON.—At a meeting of the 
20th, Sir Gregory Foster, Provost of Uni- 
versity College, was elected Vice-Chancellor for 1928-29 in 
Sir William Beveridge. A unanimous and 
cordial vote of thanks was passed to Sir William Beveridge 
for the conspicuous services which he had rendered to the 
University during his tenure of office. The degree of D.Sc. 
in Anatomy was awarded to Miss Ida C. Mann, F.R.C.S., 
for a thesis on the Development of the Human Eve, and 
the degree of D.Sc. in Physiology to Mr. C. H. Best, of 
the National Institute for Medical Research, for a thesis 
on the Effect of Insulin on the Dextrose Consumption of 
Perfused Skeletal Muscle. 
University College.—Dr. R. J. 
appointed lecturer in the department 
biochemistry, and Dr. Marion G. 
physiology and bios hemistry. 


succession to 


Brocklehurst has been 
of physiology and 


Eggleton assistant in 


GRANT MEDICAL COLLEGE, 
report that several new 
at the college during the year. 
pathology and bacteriology 
be amalgamated, has 
pathological museum, 


BoMBAY.—The annual 
schemes have taken shape 
The building for the new 
departments, which are to 
been begun, and will contain the 
and bacteriological and _ clinical 
laboratories, the instalment of an up-to-date refrigerator 
forming part of the scheme. The Memorial Tablet 
of the Sir Currimbhoy Memorial Dental College and Hospital 
was unveiled in February, and this institution will provide 
instruction in dental surgery and dental relief. During 
1927-28 there were 418 regular students at the college. 


shows 


also 


Roya MEpDICO-PSYCHOLOGICAL ASSOCIATION.—The 
eighty-seventh annual meeting of this Association will be 
held from July 11th-13th, under the presidency of Prof. J. 
Shaw Bolton, at the West Riding Mental Hospital, Wake- 
field. A business meeting will be held at 10.30 a.m. on the 
llth, and at 2.30 p.mM., Prof. Shaw Bolton will give his 
presidential address, entitled the Evolution of a Mental 
Hospital—Wakefield, 1818-1928, The two other days 
will be devoted to the reading of papers and demonstrations. 
4 detailed programme may be had from the general secre- 
tary. Mr. R. Worth, Springfield Mental Hospital, near 
Tooting, London, S.W. 17. 


MEDICAL GOLFING SocieETy.—The summer meeting 
was held on June 19th at Walton Heath when competitors 
were the guests of Lord Riddell. The results were as follows : 
THE LANCET Challenge Cup: T. A. Torrance, 3 up. Henry 
Morris Challenge Cup: T. A. Torrance, H. T. P. Kolesar, 
H. Chapple, C. Apperly, and Murray Thomson (tied at 1 up). 
Milsom Rees Challenge Cup: Murray Thomson, 5 down. 
Class I. :—First Prize and Second Prize: T. A. Torrance 
and H. T. P. Kolesar (tied at 1 up). Best Last Nine Holes: 
H. T. P. Kolesar, W. Jagger, and H. D. Gillies (tied at 2 up). 
Class II. :—First Prize and Second Prize: H. Chapple, 
C. Apperly. and Murray Thomson (tied at 1 up). Best 
Last Nine Holes: H. L. Hatch, A. C. Palmer, and Haldin 
Davis (tied at 2 up). Foursomes :—First Prize: T. A. 
Torrance and Sir K. Goadby (won at 2 up); Second Prize : 
W. Jagger and H. G. Hill, W. R. Bristow and H. T. P. 
Kolesar (tied all square). 








Epsom COLLEGE: A SUBSTANTIAL BEQUEST.—Afte! 
making generous provision for his domestic staff and gift. 
to friends, Inspector-General Henry Hadlow, R.N., left 
practically the whole of his estate to various medica 
charities, including £10,000 stock to Epsom College for t} 
creation of a pension fund for medical men and thei: 
widows. He also gave £8500 to the Royal Portsmout! 
Hospital and £100 to the Portsmouth Eye and Ear Hospital. 


THE King has sanctioned the following promotions 
to the Venerable Order of the Hospital of St. John of 
Jerusalem :—As Commanders: Col. Harry Thornto: 
Challis and Mr. John Willett. As Officers: Lieut.-Col. 
William Blackwood and Maj. William Owen Evans. 

LONGEVITY OF INCURABLES.—At 


the festival 


dinner of the Royal Hospital and Home for Incurables at 
Putney it was stated that, despite their infirmities, some ot 
the inmates had been in the home 20, 30, and even 50 years. 


SURREY COUNTY SANATORIUM, 
Minister of Health, Mr. Neville Chamberlain, will formal], 
open this sanatorium on Friday, July 20th, at 3.30 p.m 
The building has been designed to accommodate 300 patient - 
and the necessary staff, and cost about £200,000, 


MILFORD. — Th: 


MIDDLESEX HospiraL REBUILDING.—On June 26th 
the Duke of York, accompanied by the Duchess, laid th 
foundation-stone of the west wing of the new Middlesex 
Hospital building. Prince Arthur of Connaught, chairman 
of the hospital, announced that £405,500 has so far been 
contributed towards the cost of reconstruction. 
estimated at £1,001,670. The sum of £200,000 
given anonymously for the building of the 
home. 


which is 
has been 


new nurses 


NATIONAL HEALTH INSURANCE.—Arrangements aré 
being made under which arrears of Health Insurance con- 
tributions will be excused for any week, after July Ist. 
1928, during the whole of which the insured person proves 
that he was available for but unable to obtain employment. 
Arrears are also to be excused for periods of incapacity for 
work through sickness, whether benefit not, 
provided that notice of the sickness is promptly to 
the approved society. Instructions as to the proce dur 
to be adopted in order that this concession may be obtained 
will be given at any local office of the Ministry of Labour. 


is claimed or 
sent 


ADDRESS TO THE GOVERNOR-GENERAL OF THI 
IRIsH FREE STATE.—The Royal College of Physicians ot 
Ireland and the Royal College of Surgeons in Ireland have 
each presented an address of welcome to Mr. James McNeill. 
Governor-General of the Irish Free State. In its address the 
College of Surgeons expressed its satisfaction with the 
settlement of the registration question, and its assurance of 
hearty codperation with the Government in all matters 
affecting the public health. In his reply the Governor-Gener >! 
thanked the College for its welcome, and added that its 
‘readiness to codperate in matters affecting the publi« 
health and the public welfare would be recognised bw ali 
who appreciated the standards of duty which the medicat 
profession was at pains to inspire in, and exact from, its 
mem bers.”” 


A CENTRAL MeEpIco-LEGAL INstiruTeE.—In a 
leading article on Status Lymphaticus in Tae LANcE’ 
of May 26th (p. 1078) we noted that “the recent Coroner’s 
Act seems to have had the unfortunate effect of diminishing 
the number of examples of sudden and violent death which 
are subjected to expert examination, and emphasis is laid 
once more on the grave defect in having no central institute 
in London where all the medico-legal work should be con- 
centrated in the hands of experienced pathologists, who 
might have some chance of getting to the bottom of this 
and similar problems.”’ At a meeting of the London 
County Council on June 19th Lieut.-Colonel J. B. Dodge 
asked the Chairman of the Public Health Committee : (1) 
Whether he had had his attention called to a leading article 
in the press in which emphasis was laid on the grave effect 
of having no central institute in London where all the 
medico-legal work should be concentrated ? (2) Whether 
his attention had been drawn to discussions upon this 
matter at the Medico-Legal Society ? (3) In view of this. 
whether he would ask his official advisers to prepare a 
memorandum on the subject for the information of the 
members of the Council ?—-Dr. Barrie Lambert, the Chair- 
man of the Public Health Committee, replied that he would 
instruct the officers to report to the Public Health Committee 
on the present position and would bring up a report to the 
Council if considered necessary. 
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Medical Biarp. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
OF MEDICINE, 1, Wimpole-street, W. 
3rd.—4 P.M., ANNUAL GENERAL MEETING. 
. 
HARVEIAN SOCIETY 
THURSDAY, July 5th. 


ROYAL SOCIETY 
TUESDAY, July 


OF LONDON. 

4.30 P.M. Meetingat Guy’s Hospital, 
St. Thomas’s-street, S.E.: Demonstrations in the 
museum and the cardiological, bacteriological, and 
radiological departments. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, ‘ 

Monpbay, July 2nd, to Saturpay, July 7th.- 

HILL COUNTRY ORTHOP®DIC HospiraL. Demonstra- 

tion by Mr. G. Perkins at 11.30 a.mM.on Tues., if ten 

post-graduates notify their intention to be present 

(Telephone: Mayfair 2236).—RoyaL WESTMINSTER 

OPHTHALMIC Hospital, Broad-street, W.C. Demon- 

stration by Mr. M. L. Hine at 3 P.M. on Thurs. 

CHARING CROSS HOSPITAL. Demonstration by Dr. 

F. G. Chandler at 2 p.m. on Fri. The above are free.— 

West END HospITAL FOR NERVOUS DISEASES, Welbeck- 

street. Special course of lectures and clinical demon- 
strations upon selected cases at 5 P.M. daily. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham. 
Monpbay, July 2nd.—2.30 to 5 P.M. Medical, 
Gyneecological Clinics. Operations. 
TUESDAY.—2.30 to 5 p.m., Medical, Surgical, 
and Ear Clinics. Operations. 
WEDNESDAY.—2.30 to 5 P.M., Medical, 
Clinics. Operations. 
THURSDAY.—11.30 A.M., 
Medical, Surgical, 
Operations. 
FRIDAY.—10.30 A.M., 
2.30 to 5 P.M., 
Diseases Clinics. 
SOUTH-WEST LONDON 
st. James’s Hospital, Ouseley-road, Balham. 


WEDNESDAY, July 4th.—4 p.M., Mr. E. Pearce Gould : 
Management of Inoperable Malignant Disease. 


BROCKLEY 


Surgical, and 


Throat, Nose 


Skin, and Eye 
2.30 to 5 PLM. 
Throat Clinics. 


Clinics. 
Nose and 


Dental 
and Ear, 
Throat, Nose and 
Surgical, Medical, and 
Operations. 


POST-GRADUATE 


Ear Clinics. 
Children’s 


ASSOCIATION, 


The 











Appointments. 


Bowes, GERALD K., M.D. Oxf., D.P.H., 
Medical Officer of Health, Bedford. 
DEARNLEY, GERTRUDE, M.D.,_ B.S. 
Hornsey Central Hospital. 
McDONALD, NYEL, M.B., Ch.B. 
M.R.C.S., Anesthetist to St. 
Covent Garden, W.C. 
Ross—Keytr, F. D., M.B., Ch.B. Aberd., 
Officer of Health for Stoke Newington. 
Tootu, R. 8., L.R.C.P. Lond., M.R.C.S., Certifying 
under the Factory and Workshop Acts for Lewes. 


has been appointed 


Lond., Gynecologist, 


Manch., 
Peter's 


L.R.C.P. Lond., 
Hospital for Stone, 
D.P.H., Medical 


Surgeon 





Pacancies. 


For further information refer to the advertisement columns. 


Ashton-under-Lyne, 3rd H.S. At rate of 
£150. 
Association of Surgeons of Gt. Britain and Ireland, 17, 
street, W.—Surgical Scholarship. £350. 
Bombay, Cama and Albless Hosnitals.—M.O. 
Bradford City.—Asst. 8.M.O. £600. 
Brighton, Royal Sussex County Hospital.—H.S. £150. 
Bromley, West Kent Joint Hospital Board, Infectious Hospitals. 
Res. M.O. £400. 
Burton-on-Trent, General Infirmary.—Sen. 
Cardiff Royal Infirmary.—Hon. 8. to Ea 
Central London Ophthalmic Hospital, 
Ww.c.—Jun. H.S. £50. Also Pathologist. £75. 
Colchester, Esser ‘ounty Hospital.—Asst. H.S. and Reg. £120. 
Dumfries, Crichton Royal Mental Hospital.—Clinical Pathologist. 


District Infirmary. 
Wimpole 2 


%s.800-—50-1000,. 


tes. H.S. £200. 
r, Nose and Throat Dept. 
Judd-street, St. Pancras. 


* Middlesex. St. Vincent's 
At rate of £150. 
Exminster, Deron Mental Hospital. Jun. 
Graresend, Gravesend d& North Kent Ho 
rate of £100, 


Orthopedic Hospital, Res. 


Aest. \ 
spital, 


To. £300, 
Jun. H.s. At 








Hackney and Stoke Newington Tuberculosis 
land-road, E.—Clin. Tuberculosis Officer. 
Hackne vw Hospital, High-street, Homerton, EF. 
Each £350. 
Hartlepool, Hartlepool Hospital. 
Hove, Lady Chichester Hospital. 
Jun. H.P. £50. 
Hull, City and County of Kingston-upon-Hull, &:c 
£600. 
Kensington Tuberculosis Dispensary, 
Temporary Tuberculosis Officer. 35 gns. a month. 
Leeds Public Dispensary.—Sen. Res. M.O. £200. Also Hon. P. 
London Jewish Hospital, Stepney Green, F.—Hon. Radiologist. 
London School of Hygiene & Tropical Medicine, 25, Gordon-street, 
.C’.— Research Studentship in He ce gy. £250. 
Manchester, St. Mary's Hospitals. 4 H.S8.’s. ach at rate of £50. 
Manchester, Salford Royal Hospital.—H.P. At rate of £125. 
Manchester University. teader in Materia Medica and Thera- 
peutics. £800. 
National Hospital, Queen-square, W.C.—Hon., Surg. Asst. 
Newark Hospital and Dispensary.—Res. H.S. At rate of £150. 
Northampton Mental Hospital, Berrywood.—Locum tenens M.O. 
7 guineas weekly. 
Nottingham, City Mental Hospital.—Jun. Asst. M.O. £350. 
Plumstead and District Hospital, Plumstead High street, S.E.— 
Second Asst. M.O. £350 
Plymouth, South Devon and East Cornwall Hospital. 
Officer. At rate of £100. 
Preston, Biddulph Grange Orthopedic Hospital. 
Reading, Royal Berkshire Hospital.—H.?. 
First H.S. Each £150. 
Richmond, Surrey Royal Hospital.—Jun. H.S. 
Royal Army Medical Corps.—Commissions. 
Royal Free Hospital, Gray’s Inn-road, W.C 
Royal London Ophthalmic Hospital, City-road, ELC. 
Edmonds Prize in Ophthalmology. £100 
St. Mark’s Hospital, &c., City-road, E.C.—Res. 
At rate of £150. 
St. Mary’s Hospital, W.—Dental Surgeon. 
Sheffield, Jessop Hospital for Women.—Three 
at rate of £100. Also Sen. Res. 0. 
Surrey County Council.—Deputy County 
M.O. £1000 and £600 respectively. 
Taunton, Taunton & Somerset Hospital. 
rate of £100, 
Victoria Hospital for Children, Tite-street, 
and H.S. Both at rate of £100. 
West Bromwich, Hallam Hospital. tes. H.P. 
West London Hospital, Hamme rsmith-road, W. 
£700, 
Wrerham and East Denbighshire 


tes. H.S.’s. 


Dispe nsary, 
£750, 
Jun. 


Kings- 


Asst. M.O.’s 
H.S. £150 
H.P. At 


£200 


rate of £100, 


Also 
Asst. M.O.BR. 


119, Ladbroke-grove, W. 


Res, Surg. 


H.S., 
H.S. 


£150. 
Also 


Jun. 
Third 


£100, 


Jun. Clin. Assts, 
Gifford 


Surg. Officer. 


Asst. 
£250. 
M.O.H. 


H.S.’s. Each 


Also Asst. 


Jun. House M.O, At 


Chelsea, S.W.—H.P. 
£250. 
Res. Asst. Surg. 
Wer Ve morial Hospital 
Each at rate of £100. 

The Retreat.—Temporary Asst. Phys. 


Secretary of State for the Home Department gives notice of 
vacancies for Medical Referees under the Workmen's Com- 
pensation Act for the Inverness (Mainland District 
(Sheriffdom of Inverness, Elgin, and Nairn), and for the 
Wick District (Sheriffdom of Caithness, Orkney, and 
Shetland Applications should reach the Private Secretary, 
Scottish Office, Whitehall, London, 8.W not later than 
July 18th. 


Two 
York, 
The 


6 guineas weekly. 





Births, Marriages, and Beaths. 


BIRTHS. 


MITCHESON On 
B.A... M.B., 
Portslade, 


June 18th, the 
B.Ch. Oxf., of 
of a daughter. 


MARRIAGES. 


ARMSTRONG— HovuGuH.—On 2ist, at St. Margaret’s Church, 
Streatham Hill, Dr. Armstrong to Agatha Mary, 
daughter of the Bishop of Woolwich and Mrs. Hough. 

BEVERIDGE—MACNAMARA.—On June 12th, at the Church of the 
Sacred Heart, Donnybrook, Dublin, Major Arthur Beveridge, 
M.C., R.A.M.C,, to Sheila, only daughter of Lieut.-Colonel 
W. J. and Mrs. Macnamara, Herbert Park, Dublin. 

MILNER—MARDALL.—On June 23rd, at the Parish Church, 
Harpenden, Dr. J. G. Milner to Monica Thrale Mardall. 

MONCRIEFI WEDMORE.—On June 20th, at All Saints’, Cleve- 
don, Somerset, Alan Moncrieff, M.D., M.R.C.P., to Honor, 
only child of Mr. and Mrs. Cecil Wedm 


DEATHS. 

DREW.e—On June 23rd, at 
tobert S. Drew, M.B., L. 

HANDFORD.—On gg 24th, at Elinfield, 
Handford, M.D., ‘ aged 7 

KEATINGE.—On June 21st : is residence in Jersey, Dr. 
Pottinger Keatinge, C.M.G., late Director £) 
Government Medical School Kasr-el-A 

Cairo, aged 67. 

WILLIAMS. At Villerville, on 
Williams, M.B., B.S. Lond., 
Ward, Rutbin. 


N.B.— 


wife of George F. L peeeteoen. 
Hathersage, Benfield W: 


June 


J = 


Donningt on-square Newbury 
R.C.P., aged 50. 


Henry 


Southwell, 


and 


18th, 
iirfect 


June 
of Lianfa 


is charged for the insertic 
Marriages, and Deaths. 


A fee of 7s. 6d. 
Births, 


, 





1362 THE LANCET, | NOTES, COMMENTS, 









AND ABSTRACTS. [JUNE 30, 1928 

















‘ 
i 
i 


Motes, Comments, and Abstracts. 


THE WORK AND RESPONSIBILITIES OF THE 
PATHOLOGIST.! 


By 


HON. 


Sir BERNARD SPILSBURY, 


PATHOLOGIST TO THE HOME OFFICE. 


THE pathologist is a specialist in the study of the scientific 
aspects of disease, considering them from the point of view 
of the essential causes of disease, of the changes, visible and 
microscopical, which they produce in the body, and of the 
reactions which they provoke in the patient. Employing 
laboratory methods, and with the aid of instruments of pre- 
cision such as the microscope, the pathologist applies his skill 
and knowledge to the diagnosis and the treatment of disease. 
The growth of scientific know ledge during the last 50 years, 
and the elaboration of laboratory methods of investigation, 
have greatly increased his labours, and they are bringing 
about a division of the work between the patholoyist, using 
the term in the narrewer sense, the bacteriologist, and the 
chemist. In this address I employ the term “* pathologist ”’ 
to include these three groups of workers. 


The Romance of Anthrax. 


propose to give few illustrations of the achievements 
of pathology 


in the study of the causes and of 
disease, and to indicate some of the applications of this 
knowledge. I will take first what I like to call the romance 
of anthrax. Anthrax is very fatal to which 
sheep, cattle, and horses are specially susceptible, men 
being infected directly from these animals or from their hides 
and wool ; in this country. where the disease is a rare one, 
it is from imported hides and wool that the danger arises 
in almost all cases. 


proce sSses 


a disease, 


The disease has been recognised from 
very early times ; the murrain of cattle recorded in Exodus 
Is supposed to have’ been anthrax. In the Middle Ages 
widespread epidemics were recorded in Europe and Asia, in 
which cattle and sheep were decimated, and anthrax has been 
one of the factors in the production of famines. About the 
year 1850, tiny bodies were observed under the microscope 
in the blood of animals suffering from the disease. and it 
was claimed that blood containing these * 





vodies produced 


| 
| 
such investigation is often 
the disease when it was introduced into a nealthy animal. | required is tuberculosis, for in obscure and early cases 
The matter was still unde dispute when, in 1876, Koch, | the search for the organism by microscopical methods may 
at that time a country practitioner in Germany, devised | be hopeless, An injection of the suspected material is mad: 
methods of growing the organism outside the body in tubes | into a guine a-pig, and after allowing sufficient time for the 
of culture media: he showed that these cultures had dis- | disease to develop, the animal is killed. The changes 
tinctive characters, and he r« produced the disease in healthy | produced by the tubercle bacillus are characteristic, and the 
animals by injections of the cultures, obtaining the same presence of these changes in the dead body of the anim 
organisms again from the experimental animals when they | enable a diagnosis to be made in many cases where othe 
succumbed to the infection. Koch’s discoveries of the | methods have failed. Another difficulty with which the 
organisms of tuberculosis and of cholera came later, and the | pathologist has to contend is that some of the bacteria 
application of his methods by other workers has resulted in which produce specific diseases have their doubles 
very notable discoveries of the causative agents in disease, | organisms which are exactly like them in appearanc nd 
but it was his discovery of the cause of anthrax which was | it may be also in the growth of cultures made from them, 
utilised by Pasteur—who had already begun his investiga- | but which are themselves harmless, and sometimes the two 
tions on infectious diseases—to develop a method of protect- | organisms can only be distinguished by means of animal 
ing animals against disease. Starting from the known fact | experiments. I recall in that connexion the case of a school 
that an animal which had recovered from an attack of | boy who developed diphtheria, and from whom I obtained 
anthrax was protected against the infection, he « xperimented | the organism of the disease. The boy made a good reco. \ 
with cultures of the anthrax bacillus until he succeeded in | and as a precaution he was examined again to be c+ un 
so reducing the virulence or potentiality to reproduce the that no diphtheria organisms were still present in his throat 
disease, that after injection of the attenuated cultures into | which might render him a danger to others. I found tl 
healthy animals these developed protective powers which | organism in small numbers; the treatment was continued 
enabled them to resist the subsequent injection of virulent | and the boy kept in isolation. fepeated bacteriological 
cultures of the organism. The method of protective | examination, extending over more than two months, alway 
inoculation has been widely employed in countries where | showed the presence of a few organisms. At last it as 
the disease is prevalent, with the result that the mortality | decided to inject the organisms into a guinea-pig. This was 
in cattle and sheep has been greatly reduced. In France, | done, and the animal suffered no ill-effects, as it would 
for example, where millions of inoculations are made in the | have done if the organism had been an active diphtheria 
course of the year, the death-rate in animals has been reduced | bacillus ; it was thus proved that the boy had got 1 rf 
to about one-twentieth of what it was before inoculation | the diphtheritic infection, and was harbouring its harm! 
methods were emploved. double. * 
, = | There is much misunderstanding of the nature and effects 
Rabies. 2 of inoculation experiments upon animals. In the vast 
The success of this method led Pasteur to attack hydro- | majority of cases the animal suffers no worse effect, at 
phobia, of which the mortality in dog and man was very | time of introduction of the material. than the prick of a 
high. He did a considerable amount of experimental work hypodermic needle. In some cases the developmer of 
on animals, and he showed that rabbits could be infected | the diséase quickly ends in death ; in others, as for example 
from rabid dogs and from patients who had died from the | tuberculosis, the animal presently shows signs of the diseas: 
disease. He found that the virus or active principle of the : 


disease was always present in the spinal cord of the rabbits 
used in experiments, and that healthy dogs could readily 


be infected by injections made from this material. On 


‘The Stephen Faget Memorial Lecture delivered on June 19th 
Research Defence Society. 


to a meeting of the 





keeping the spinal cords of the rabbits under carefu!! 


by rabid dogs usually did not develop the disease for son 
weeks, he injected into patients preparations from the spina 


virus, and repeating the injections with viruses of increasir 


virulence. 
patient 


the fatalities to less than 1 per cent. of those treated. 


of 











‘ontrolled conditions he found that the virus rapidly los 
ts strength, until at length it failed to reproduce the diseas 
n dogs. Taking advantage of the fact that persons bitter 






-ord of the experimental rabbits, using first a very attenuated 








By that means he succeeded in protecting t! 
before the natural disease had time to develop 
The result of this treatment, carried out in the Past: 
Institutes in different parts of the world, has been to red 








I have describéd the investigation of anthrax and hydr 
phobia, because they are pioneer examples of the pathologica 
methods used in the discovery of the cause and the treatment 
infectious In some infections the prote« 
powers conferred upon the patient or the animal are present 
in the blood, and advantage is taken of this fact to tr 
patients who are suffering from one of them by injectior 
of serum from an animal which has been protected 
immunised against that particular infection. The anin 
used for this purpose receives a number of injections, 
taining the organism or its specific poison, in carefully 
graduated After each injection substances 
developed in its body and blood, which counteract the eff: 
of the poison which has been injected ; after a number 
injections the protection conferred upon the animal 
very high one. A part of its blood is then withdrawn fr 
the animal, and from it is separated the serum which i 
used for injection into the patient, where it acts 
immediate antidote to the poison produced by the dise 
One of the most frequent applications of serum treatment 
is in diphtheria, and it has been clearly proved that 
mortality from the disease is greatly reduced by the injection 
of the specific serum ; the beneficial effects are very striking 
when the patient is treated at an early stage of the illn 
but every day’s delay in the use of the serum diminishe- 
efficacy. 
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Diphtheria. 
The pathologist, as part of his routine work, is asked 
diagnose infectious disease by the discovery of the organism 












In many cases this is accomplished by microscopical 
examination, aided by the examination of cultures mad: 
from tissue or body fluids of the patient. In some cases 
these methods fail, and recourse may be had to anima 
experiments to enable the diagnosis of the disease to be 






obtained. A disease in which 






















sufficient to indicate 
dead body examined. 


its 


that it should be destroyed and 
Such an animal suffers far less thar 


patient in whom the disease would terminate fatally, [t i 
only in a very small proportion of cases that serious suffering, 
in the sense of pain, attends inoculation experiments, and 


in these cases it is usually short-lived 


progress of the disease. 


owing to the 
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Chemical Problems. 

Many chemical problems are presented to the pathologist. 
Shortly after the outbreak of war I was asked by a London 
oroner to make a post-mortem examination of a man who 
iad died from jaundice. The man had been working at 
one of the newly established aeroplane works at Hendon, 
n a building in which the wings of the aeroplane were 
constructed and varnished, and he was exposed to the heavy 
fumes of the varnish or *‘ dope’”’ given off from the wings 
after the varnish had been applied. Other workers in the 
building had suffered, but less severely, and it was suspected 
by the workers that the fumes of the depe were responsible 
for their ill-health. My examination of this man showed 
that his death was due to severe disease of the liver, similar 
in some respects to a rare form of severe jaundice, but 
differing in certain particulars; the presence of this disease, 
ind the fact that other workers were suffering in a similar 
manner, strengthened the suspicion that some form of 
poison was responsible for the illness. My colleague, Sir 
William Willcox, who had examined the man during his 
illness, was called in, and was furnished with samples of the 
dope and of its separate ingredients, which included methy- 
lated spirit, acetone, benzine, and tetrachlorethane. These 
substances were all present in the vapour given off by the 
varnish as it dried, and it was a matter of considerable 
importance to determine which, if any, of these substances 
acted as a poison. This could only be done by experiments 
on animals, and a number of rats were exposed to the action 
of the fumes for some hours daily for about a week. One 
rat was subjected to the vapour given off by the varnish 
itself, and others to that of the four volatile ingredients 
separately. It was proved during the experiments that the 
animals exposed to the varnish and to tetrachlorethane 
suffered in health, being drowsy, taking less food, and not 
increasing in weight like the other animals. At the end of 
a week the animals were killed, and their organs were 
examined microscopically, and it was found that the effect 
of tetrachlorethane had been to produce severe damage to 
the liver, dope itself producing less severe damage, whilst 
the other three ingredients of the dope produced no ill- 
effects. By this means information was obtained as to the 
of the illness, which could not have been gained in 
any other way. The result of the investigations was that 
improved ventilation systems suitable to this form of vapour 
were introduced into the factories, since the work was urgent 
and could not be stopped ; the workers were subjected to 
regular medical inspection ; later it was found possible to 
substitute a non-poisonous medium for the poison tetra- 
chlorethane. In all, some 70 persons suffered severely, and 
12 died, most of the illnesses having been contracted before 
the cause had been ascertained ; by this means poisoning by 
tetrachlorethane eventually ceased, no case occurring during 
the later years of the war. 

Another poison on which investigation was required 
during the war was trinitrotoluene, more familiarly known 
as T.N.T. Here the problem was a different one, because 
the substance is a pure chemical and is a solid and not a 
vapour ; the question in cases of illness was as to the portal 
by which the poison entered the system. Here, again, 
experimental work served a very useful purpose in indicating 
the measures to be employed to reduce the risk of handling 
the substance. Another chemical poison is carbon monoxide, 
the peisonous constituent of coal-gas and a product of incom- 
plete combustion. In this case the experiments on mice, 
carried out by Prof. J. S. Haldane, established the mechanism 
by which the poisonous action was produced, and demon- 
strated the proper method of treating who were 
suffering from its effects. 


Conclusion. 
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those 


In this inadequate survey of the work of the pathologist 
I have continually directed attention to the use of experi- 
ments upon animals, both in the study of the origins of 
disease and as an aid in diagnosis and treatment. A large 
part of our knowledge of bacteriology is based upon experi- 
mental work ; this is inevitable in the present state of our 
knowledge, for an important means of testing suspected 
organisms is by the reproduction of the disease in living 
animals. It is also required for the diagnosis of infectious 
disease in the patient, and pathologists are finding them- 
selves compelled to have a Home Office licence for vivi- 
section, in order to perform the necessary tests on living 
animals. For this reason, in recent years, the number of 
licences granted to pathologists all over the country has 
greatly increased. With regard to the responsibilities of 
the pathologist, he is a medical practitioner, who, like his 
clinical colleague, has to apply his skill and knowledge to 
the best advantage for his patients. He must avoid 
error as far as possible, employing exact methods, which 
must include, at present, animal experiments. The scientific 
advances of the last 50 years in relationship to medicine 
have been largely based on experimental work, and have 
gone far to revolutionise the treatment of 
as a result there are infections, which at 


some diseases : 
were 


one time 











widespread, with which the modern practitioner is scarcely 
acquainted, If our forbears of a century ago could see the 
work which has been done in modern science and medicine, 
they would exclaim: ‘‘ Had we but had your knowledge, 
what an enormous amount of suffering would have 
prevented,” 


been 





THE TELEPHONE SERVICE 
NURSE. 
THE question was recently brought up in the House of 

Commons to whether, in the interests of her patients 

the installation of a telephone in the home of the villag: 

nurse is so desirable that special concessions ought to be 
offered in order to induce her to procure one. Mrs 

Runciman and Commander Bellairs suggested that sh« 

should be allowed to rent the telephone at the quarterly rat: 

payable by the private subscriber (£1 7s. 6d.) instead of that 

(£1 158.) payable by one who uses the instrument substanti 

ally for professional purposes. Lord Sandon went even 

further in asking the Postmaster-General whether he would 
take steps to see that all district nurses in rural areas should 
have a telephone installation. The reply not encour 
aging. Lord Wolmer, Assistant Postmaster-Generai, 
pointed out that difficulties might arise if the Post Office 
attempted to discriminate between groups of professional 
people and offered the same service to any one class of 
subscribers at a lower rate than that charged to others 

If nurses were granted such a privilege doctors and chemists 

might feel aggrieved. In our view there is some justification 

for differentiation in favour of the doctor, the chemist, and 
the nurse, as against other professions, since it is in the public 


AND THE VILLAGE 


as 


was 


interest that their services should be available at short 
notice. It seems unlikely, however, that the Post Offic 
will consent to their exemption from the extra payment 
demanded from professional subscribers. As far as the 
village nurse is concerned, it seems to us doubtful whether 
the routine installation of a telephone, under the present 


conditions of the service in villages, would be of great value. 
even if she lives with other people who are willing to tak« 
down messages. As a rule she lives in a cottage which is 
empty when she is at work, that is for most of the day. 
and between 8 P.M. and 8 A.M., when she is likely to be 


at home, the telephone service in many villages is not 
open. Those interested in rural medical and nursing needs 
of villages might with more advantage press the Post 


Office to arrange for a night service throughout the kingdom 
This seems to us a really important step towards ensuring 
prompt attention for the sick, and when it has been achieved 
the village nursing will probably find it 
expedient to install and maintain a telephone in the nurse’s 
home out of general funds at their disposal. 


associations 


A SAFETY BATHING COSTUME. 
We have received from the Institute of Patentees. 
Roxburghe House, 273-287, Regent-street, London, speci 
mens of the Swimeezi’”’ bathing costumes, which hav: 


been designed by Dr. M. W. Browdy as an effort to overcom« 
the numerous calamities which occur each year through 
beach bathing. These costumes look outwardly lik: 
ordinary costumes, but the portions covering the chest and 
the back are constructed as rubber air-chambers, designed 


to be maintained in a definite anatomical position when 
inflated. The greater area of buovancy given to the front 
of the garment is intended to cause the bather to roll or 


his back should he be in difficulty. The rubber air-chambers 
can be inflated or deflated easily by a neat valve construction 
and swimming experts who have tested the invention speak 
highly of it. 


VITAL CAPACITY OF NEGROES. 

Dr. W. G. Smillie and Dr. D. L. Augustine have been 
investigating hookworm in a group of about 2000 white 
and negro school-children in South Alabama,' As a 
by-product of this study they have measured the vital 
capacity of about 1000 persons, and have found that th 
results for the white people corresponded closely to the 
standard tables of Myers. The negroes, however, showed 


in all the groups studied a consistently and markedly lower 
vital capacity than the whites. The discrepancy was partly 
explained by measurements of the sitting height, for th: 
negroes tend to have a shorter trunk length than the whites 
Even after correction for this, however, the vital capacity 
is more than 15 per cent. lower. Disease cannot have 
played any great part in producing this figure, for the men 
were picked for their strength and ability to do hard work 
The investigators believe, therefore, that low vital capacity 
is a racial characteristic. It is tempting to correlate this 
with the black man’s well-known susceptibility to respiratory 
but of course the assumption is at present without 
foundation. 


diseases, 


Amer. Jour. Dis. Child., 1926, xxxi., 151. 
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BOOKS ON HEALTH FOR THE LAY PUBLIC, 

MANY books on the subject of personal hygiene and the 
more popular aspects of health problems have appeared 
during the last few vears, but few of them could be com- 
mended to intelligent readers. Recently the standard has 
improved, and three books published during this year are 
excellent. Prof. H. W. Haggard, in ‘**‘ What You Should 
Know about Health and Disease’’ (Harper and Bros., 
New York and London, 1928, pp. 538, 15s.), has produced 
a volume which amounts to a text-book of physiology for 
the educated layman. Indeed, Prof. Yandell Henderson 
states in an introductory note that it is to be so used by 
undergraduates at Yale University. The method of presenta- 
tion is good, being clear, not too elementary, and certainly 
interesting, and the information supplied is accurate. The 
sections on the heart and on the circulation are outstanding ; 
reproduction is discussed in its proper place as an ordinary 
part of physiology. This should command a wide public. 

Prof. E. P. Catheart has confined his essay to one aspect 
of physiology. In “ Nutrition and Dietetics’’ (London, 
Ernest Benn Ltd., 1928, pp. 79, 6d.) he has covered an 
immense amount of ground in less than 80 pages. He makes 
no attempt to write down to the supposed level of the lay 
public, but his exposition of such difficult subjects as the 
problems of protein metabolism will be understood without 
difficulty by those without any biochemical grounding. 
The place of the salts in diet is well set out and the quanti- 
tative problems of nutrition are described at some length. 
This is an admirably well-balanced little book. The title 
of *‘ How to Keep Young” (by Edwin Wooton, London, 
Wm. Heinemann Ltd (Medical Books), 1928, pp. 117, 3s. 6d.) 
should not be allowed to frighten away those who are tired 
of attempts to rejuvenate them. There is little about this 
aspect of senility in the book, which contains much useful 
information on physiology, diet, and general mode of living. 
The author has a caustic pen. He dismisses beef tea as 
‘one of the greatest frauds ’”’ and electro-therapeutics as 
‘a science having a great many hard names, expensive 
apparatus, and big blunders.’’ On the subject of diet he 
gives good advice and shows common sense in his summary 
of the attitude of the average man. ‘* Diet,’’ he writes 
cheerfully, *‘ is not our only resource, and, if we cannot live 
pleasantly, it is undesirable to live at all.’”’ This sentence 
alone ought to show the reader that the adoption of Wooton’s 
sound philosophy of life and health would not involve heavy 
sacrifices. 


CLINICAL MEDICINE IN THE EAST. 

AN interesting handbook of clinical medicine intended 
primarily for Indian medical students and practitioners 
has recently appeared. In ‘“* Bed-Side Medicine,’ by Dr. 
A. R. Majumdar (Calcutta, The Book Company Ltd., 1928, 
pp. 443, Rs. 6-8) will be found a large mass of clinical 
facts, methods and measures collected by the author from 
his own experience and from his gleanings of the standard 
works. These are well set out from the point of view of the 
practitioner whose work is largely concerned with tropical 
diseases. The book is well illustrated both with diagrams 
and photographs of patients, and throughout it is obvious 
that the author has had experience in teaching. Dr. 
Majumdar has attempted a difficult task and has achieved 
considerable success, 


* ASTONISHED ” INFANTS. 
To the Editor of THe 

Sir,—In many respects it is a pity to touch the very 
amusing picture that Dr. H. Spencer evoked in your issue 
of June 16th (p. 1251) from the ten children born ‘“* aston- 
ished ’’ as a result of the procedure of Prof. Delmas. To be 
quite fair, however, to this new apostle of ‘‘ meddlesome 
midwifery,’’ he did not use the participle éonné in the sense 
of our modern English “‘ astonished.’’ In early French the 
verb élonner expressed a sudden rough shaking. Thus 
Du Bellay (1565) wrote: ‘‘ Le dit navire toucha en terre 
et de ce heurt la quille et gabords s’étonnérent.’’ From this 
meaning it was easy to pass to a description of the results 
of such a proceeding—viz., to be dazed, or to be in a state of 
shock. This is the significance which Prof. Delmas had in 
view, and it quite well expresses what one might have 
anticipated as the result of his method. The use of étonner 
as equivalent to such expressions as astonish or surprise 
is more modern. 

It is of interest to note that the meaning of the English 
verb, to astonish, has developed along similar lines, from 
an original which signified to strike or to stun. Thus 
Philemon Holland, who practised medicine in Coventry 
about 1600, wrote in his translation of Livy: ‘‘ The knaves 
—rolled down two stones, whereof the one smote the king 
upon the head, the other astonished his shoulder.” 

am, Sir, yours faithfully, 
Edinburgh, June 19th, 1928. G, MATHESON CULLEN. 
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MEDICAL WORK IN TRAVANCORE. 


THE report of the South Travancore Medical Miss 
(London Missionary Society) for 1927 says that over 200, 
patients attended for treatment, more than 1300 ma 
operations were performed in Neyyoor, the main surg 
block, and there were over 9000 operations altoget} 
A new building is to form a nursing home for Europea 
constructed and maintained at their expense. Neyy 
is a teaching hospital, and four Indian students qualified 
November, and are now working as medical evangelis 
The * refresher ’’ courses for private practitioners and ot 
graduates have been strongly approved by those who ha 
taken them. The operating-theatre has been enlarged a 
the surgical equipment is constantly being improved a: 
increased. The list of operations and the sepsis-rate mig 
well come from a London hospital. The annual chol 
epidemic this year took very few victims from Neyyo 
this is a tribute to the untiring efforts of the Mission 
teach the rudiments of preventive medicine and hygie 
Intravenous saline is the treatment of election for patient 
like these, who will not come into hospital, and the cur 
often as dramatic as the experience of inserting a cannu 
into a shrunken vein by the light of a single oil-wick after 
precarious walk over half-a-dozen paddy fields. Moder 
treatment has proved most encouraging in the leper hom 
Out of 48 male and 14 female patients eight have be 
cured during the year and six sent home. The colloid 
lead treatment of cancer has been tried in a number 
cases ; the initial results were encouraging, but the grow 
always reappeared. 


MENTAL DEFECTIVES IN ESSEX. 

THE sixty-ninth annual report of the Royal East 
Counties’ Institution for the Mentally Defective at Colchest: 
is illustrated by many photographs of the grounds and 
the children at work and play. There are over 1100 patient 
in residence, including some girls who go out to daily serv 
from the hostel. The institution suffered during the v« 
from epidemics of intluenza, chicken-pox, and rubella, | 
there have been no cases of diphtheria since the Schick tes 
has been in use, 

A number of improvements were made in the existin 
building, but it has not yet been possible to begin worl 
on the large extension which is so badly needed. Cane wor! 
has been started for the girls, and the number of the weavir 
looms has been increased to six. 
manual, 





The teaching is larg: 
As the medical superintendent remarks, no defe« 
tive takes the slightest interest in making a thing that 
not going to be used or sold when it is finished, and ** prac 
tice ’’ work has a bad moral effect. New ideas, however 
must be constantly evolved if the work is to be successfu 
the only exception seems to be the carved trays and stoo 
made by the boys, which sell as well now as they did 3 
vears ago. Even the lowest grade boys, whose speech th 
visitor can hardly understand, have made a net profit of 
£33 in the last 30 years. The three pages in the report 
headed ‘*‘ Work Done” give some idea of the tremendou- 
practical activity within this institution, and the appea 
for more customers deserves a generous response. Buyers 
not only get a well-made article, but also give a small profit 
to the institution and ensure for some boy or girl the satisfy- 
ing experience of having made something worth while. 

The medical superintendent is anxious that the institution 
should realise its responsibility towards the large number of 
defectives who cannot live within its walls; that it should 
be a flowing lake and not a stagnant pool. He believes that 
all defectives who need supervision should come in the 
first instance to the home, where they can be studied, 
trained, and treated. There should at the same time b« 
a steady outward stream to hostel branches, to smaller 
institutions, to foster homes, and to the patients’ own homes. 
All who go out should be on licence and remain on the books 
of the parent institution. Thus any patient can be moved 
quickly and easily if occasion demands. Apart from unfitnes- 
for greater freedom, girls can come back from service if they 
are ill, if the mistress goes away, or between jobs. 

Holidays, camps, and scout and guide companies ar 
taken for granted in this institution, and make a great 
difference to the mental attitude of those who belong t 
them. Despite the constant improvements and the gratifying 
results, the medical superintendent starts his report wit! 
Mr. Henry Ford’s saying: ‘‘ Everything can always be don: 
better than it is being done,”’ and it is clear that this spirit 
of high endeavour animates the whole institution. 


H.R.H. Princess Beatrice will receive delegates 
attending the National Conference on Maternity and Child 
Welfare at a reception to be given on July 5th, at 5 P.M., 
by the League of Remembrance (1914-19), 


1. Marlborough 
gate, London, W. 2. 
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best bibliographies available on this sub Las 
=. MAYO CLINIC— PAPERS OF 1926 dt 
By WILLIAM J]. Mayo, M.D., CHaRLEs H. May Li. aon e rA t the Ma 
Clinic, Rochester, -+-tealinaane tng and the Mavo Foundati University of Minne ot Octav 
volume of 1,329 pages, with 286 illustrations Cloth, 60s. net 
The most important surgical pubitcation of the year \ urgeon or f 
oF MEDICAL SCIE ! 
Jost THE SPECIALTIES IN GENERAL PRACTICE ui 
Compiled by Francis W. PaLrrey, M.D., Instructor in Medicine at Harvard Universit 
in collaboration with others. Octavo of O page Clot 
This book draws attention in a valuable avi ind pr i 1 remedy f 1 
lt steers a middie course between the rule-of-thumb method and nuch a 
and should ensure the success of the book.’ LANCET 


Saunders’ Illustrated Catalogue sent post free on request. 
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LEWIS’S PUBLICATIONS 





With 14 Coloured Plates and 435 Illustrations (included in 66 Plates and the Text). 


Royal 8vo, £2 10s. net. 


DISEASES OF THE SKIN: 


A Text-Book for Students and Practitioners. 


By J. M. H. MacLEOD, M.A., M.D., F.R.C.P., Physician for Diseases of the Skin, Charing Cross Hospital 
Dermatology, London School of Tropical Medicine, &c. 

- . one of the most important books on Dermatology produced in this country in recent years. . 

author is to be congratulated on his work, which is a credit to British Dermatology.” 


Demy &vo. 


With 13 Plates and 30 other Illustrations. 
12s. 6d. net: postage 6d. 


A SHORTER SURGERY 
A Practical Manual for Senior Students. 
By R. J. MeNEILL LOVE, M.B., M.S.Lond., F.R.C.S.Eng., 
Surgical Assistant London Hospital, &e. 
. Easily the best short book on surgery available.’ 
MEDICAL PRESS. 


First 


SIXTH Edition. 


With Plates from Original Drawings (6 in Colours) and other Illustrations in Text. Demy 8vo. 30s. net ; 


; Lecturer on 


. singularly complete. 
BRITISH MEDICAL JOURNAL, 


The 


Crown 8vo. 7s. 6d. net.; 


A MANUAL OF 


GENERAL MEDICAL PRACTICE 


STANLEY SYKES, M.A., M.B., B.Ch.(Cantab.), D.P.H. 
wa OF - M.R.C.S., late House Surgeon and Extern Midwifery 
Assistant, St. Bartholomew’s Hospital. 

“Contains a variety of information of —- value.’’— 
THE LANCET. 


postage 6d. 


postage 9d. 


ON DISEASES OF THE LUNGS AND PLEURZ 


Including TUBERCULOSIS AND MEDIASTINAL GROWTHS. 


By Siz RICHARD DOUGLAS POWELL, Bart., K.C.V.0., M.D. Lond., F.R.C.P., 


nsu tan ay to the Middlesex and Brompton Hospitals ; and Sir PERCIVAL H.-S. HARTLEY, C.V.O., 
F.R.C.P., Physician, St. Bartholomew’s Hospital ; 


onal at the present time.”—-BrITISH MEDICAL JOURNAL, 


With 67 Illus. (Two in Colours). Crown 8vo. 9s. net; 


INFECTIONS OF THE HAND 


By LIONEL R. FIFIELD, F.R.C.S. Eng., Surzical First Assistant 
and Registrar, London Hospital ; Demonstrator of Anatomy 
and late Demonstrator of Minor Surgery, London Hospital. 


° an important contribution to a subject of 
questionable importance . excels on the clinical 
BRITISH MEDICAL 


postage 5d. 


un- 
side.’’ 
JOURNAL, 


BY THE SAME AUTHOR, 
With 273 Illustrations. Crown 8vo. 12s. 6d. net; 


MINOR SURGERY 


- absolutelyup to date . . can be confidently 

recommended in the teaching, study and practice of minor 

curgery. BRITISH JOURNAL OF SURGERY. 

. It is a refreshing book, and should prove of immense 
BRISTOL MEDICO-CHIRURGICAL JOURNAL. 


THIRTEENTH Edition. 


postage 6d_ 


value.’ 


Thoroughly Revised. 


Senior Physician, Brompton Consumption Hospital, etc. 
- can be confidently recommended as @ safe guide to the practitioner in search of authoritative medical opinion in this 


With 9 Coloured Plates and 


late Physician-in-Ordinary to H.M. the 


M.D, 


King ; 
Camb., 


With 38 Illustrations. Demy 8vo. 6s. net; postage 6d. 


Its Possibilities and Uses in Public Health and General Practice. 
By J. BELL FERGUSON, M.D., D.P.H., Medical Officer of Health, 
Metropolitan Borough of Bethnal Green. With an introduction 
by Sir HENRY GAUVAIN, M.A.,M.D., M.C. 
..-Can safely be recommended to anyone... 
and interesting.’-——-BRITISH MEDICAL JOURNAL. 


With 5 oa Charts, 16 Plates, and 33 Text Illustrations. 
Demy 8vo. 10s. 6d. net; postage 6d. 


ARTIFICIAL LIGHT TREATMENT OF 


IN RICKETS, ANEMIA AND MALNUTRITION. 

By KATHERINE M. L. GAMGEE, M.R.C.S.Eng., D,P.H. Lond., 
former Medical Officer-in-Charge, Hull Corporation Artificial 
Light Clinic, &c. Introduction by PROF. L. HILL,M.B., F.R.S. 
“Clearly written, adequately illustrated.’”-—THE LANCET. 


clear, concise, 


278 other Illustrations. 


21s. net; postage 9d. 
SWANZY’S HANDBOOK OF 


DISEASES OF THE EYE AND THEIR TREATMENT 


Revised and Edited by LOUIS 
Eye and Ear Hospital; 
Ophthalmology, Dublin University. 

“Swanzy’s text-book. . 
of the illustrations.”—THE LANCET. 


IN ONE VOLUME. 


DERMATOLOGY. By H. Semon, M.A., M.D.Oxon., Physician, 
Diseases of the Skin, Royal Northern ‘Hospital, ete. 
OBSTETRICS AND DISEASES OF wosern By Malcolm 
Donald:on, M.B., B.Ch. Cantab., F.R.C.S. Eng., Assist. 
Physician-Accoucheur, St. Bartholomew’s Hospital, e ’ 


“This handy volume will undoubtedly receive a warm welcome from the busy practitioner. 
’——-THE LANCET. 


extensive, but the condensation is adequately carried out.’ 


SIXTH Edition. With New Illustrations (mostly in Colour). 
Demy 8vo. 7s. 6d. net; postage 5d. 


LANDMARKS AND SURFACE-MARKINGS OF 


THE HUMAN BODY 


By L. BATHE RAWLING, M.B., B.C.Cantab., F.R.C.S. Eng., 


Surgeon to St. Bartholomew’ 8 Hospital, &e. 


**This edition will doubtless be Pet 4 as its predecessors. 
R 


both with students and surgeons. ITISH MEDICAL JOURNAL. 


M.B., F.R.C.S.1., Sen. Mod. Univ. Dub.; 
Professor of Ophthalmology, University College, Dublin ; and Examiner in 


- undoubtedly remains one of the best.. . 


Demy 8vo. 


A SYNOPSIS OF SPECIAL SUBJECTS 


Surgeon, Royal Victoria 


- One of the features of this volume is the excellence 


18. net ; postage 9d. 
For the use of Practitioners. 


EAR, NOSE, AND THROAT. By Archer Ryland, F.R.C.S.Edin., 
Surgeon, Central London Throat, Nose, and Ear Hospital, 
etc. 

EYE. By John F. Cunningham, 0.B.E., F.R.C.S.Eng., Surgeon, 
Central London Ophthalmic Hospital, etc. 

. »- . The ground covered is 


SECOND Edition. Thoroughly Revised. With 159 Illustrations 
(6 in Colours), from wm I Drawings and Photographs. 
Demy 8vo. 6d. net: postage 9d. 


THE PATHOLOGY OF TUMOURS. 

By E. H. KETTLE, M.D., B.S.Lond., Professor of Pathology, 
University of London, St. Bartholomew’s Hospital Medical 
College; formerly Professor of Pathology and Bacteriology, 
Welsh National School of Medicine, Cardiff, ete. 

“...A model of conciseness. The present edition is a worthy 
successor to the first.”°——-THE LANCET. 
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For the Health of the Empire! 
Recent Advances in Tropical Medicine 


By Sir LEONARD ROGERS, C.LE., F.R.C.P., F.R.C.S., F.R.S., Physician and Lecturer 
London School of Tropical Medicine. 
12 Illustrations. 12s. 6d. Postage 6d. 

















Bacteriology including Elementary Helminthology 


By L. E. H. WHITBY, M.C., M.B., Assist. Pathologist, Middlesex Hospital. 
JUST READY. 75 Illustrations. 10s. 6d. Postage 6d. 





CLARK’S APPLIED PHARMACOLOGY 


ANOTHER NEW ED IT ION 2nd Edition. 42 Illustrations. 15s. 


JAMESON & MARCHANT’S SYNOPSIS OF HYGIENE 


e + 2nd Edition. 21 Illustrations. 18s. 
Hale -White Ss EAST’S FORENSIC PSYCHIATRY {N THE CRIMINAL 
COURTS 


16s 


M ATERI A MEDIC A CLAYTON’S EMULSIONS AND THEIR TECHNICAL 
TREATMENT. 2nd Edition. 42 Illustrations. 15s. 


LAWRENCE’S DIABETIC LIFE 


PHARMACY 3rd Edition. 11 Illustrations. 8s. 6d. 


JOHNSTON & SIMPSON’S PRINCIPLES OF PRACTICAL 

PHARMACOLOGY and | — BACTERIOLOGY Senet 
PANTON & MARRACK’S CLINICAL PATHOLOGY 

TH ERAPEUTICS 2nd Edition. 10 Col. Plates, 51 Text-figures. 15s. 


LUCAS’ MODERN PRACTICE OF PAEDIATRICS 
19th Edition. 10s. 6d. Postage 6d. 126 Illustrations. 


PARRY’S SOME FAMOUS MEDICAL TRIALS 10s. €d. 


EDEN AND LOCKYER’S GYNAECOLOGY 


Third Edition 556 Text-figures, 32 Coloured Plates. 3fs. 


A MANUAL OF OPHTHALMOLOGY 


By HUMPHREY NEAME, F.R.C:S.., Ophthal. Surgeon, University Colleg Hospital, and F. A. WILLIAMSON 
NOBLE, F.R.C.S., Asst. Ophthal. Surgeon, St. Mary's Hospital. 











Postage ls. 


With 12 Coloured Plates, and 194 Illustrations in the Text. 12s. 6d. Postage 6d. 

“4 reliable guide to the eramination of the eye.’—Tue Lancet 
*“‘ The coloured Plates are not only admirably executed hut ar 
utility. The fiqures are also well reproduced -_— a ae 
trustworthy guide to the student.” BRITISH JOURNAL 
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The Enabling Book for Operating Practitioners. An Indispensable Guide. 


THE OPERATIONS OF SURGERY 


By R. P. ROWLANDS, O.B.E., M.S., F.R.C.S., and PHILIP TURNER, MS., F.R.C3S., 
Surgeons, Guy's Hospital. 
7th Edition. 900 Illustrations, 43 in Colour. 2 Vols. £3 10s. Postage Is. 3d. 
** This is probably the most important modern text-book on Operative Surgery published by British Surgeons. The 
volumes are not only safe as a book of reference, hut of the greatest value to the gene ral surqeon The sear hing and de tailed 
revision which has been carried out in the last edition does great credit to the ability and industry of the authors.” 
[HE PRACTITIONER. 


A TEXT-BOOK OF BIOCHEMISTRY for Students of Medicine and Science 


By A. T. CAMERON, D.Sc., F.L.C., F.R.S.C., Professor of Biochemistry, University of Manitoba. 
Just READY. 2 Plates and 12 Illustrations. 15s. Postage 6d 





CROCKER & MATTHEWS’ PHYSICAL CHEMISTRY - 
145 Illustrations. s. 


7 9 © 
ARVEDSON & DOBBIE’S TECHNIQUE EFFECTS AND Sequeira S Diseases 


USES OF SWEDISH MEDICAL GYMNASTICS 


131 Illustrations. 12s. 6d. f h Ski 
CROWTHER’S MOLECULAR PHYSICS or the In 


4th Edition. Illustrated 7s. 6d. . 
{rH EDITrion. 


56 Coloured Plates 309 Text-figures. 


Three Hew “ Recent Advances.” i tiki aa 
Hematology. PINEY, A. « Dr. Sequeira and his publishers are much to b 


4 Coloured Plates. IS Text-figures. 12s. €d. congratulated on this, the latest edition of one of the 
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4 Coloured Plates. 73 Text-figures. 12s. €d. 


THE SCIENCE AND PRACTICE OF SURGERY 


By W. H. C. ROMANIS, M.B., M.Ch., F.R.C.S., and P. H. MITCHINER, M.D., M.S., F.R.C.S., 
Teachers of Surgery, St. Thomas’s Hospital 
Vol. I| GENERAL SURGERY, 14s. Vol. II, REGIONAL SURGERY, 14s. 


2 Volumes. 666 Illustrations. 28s. Postage Is 


THE QUEEN CHARLOTTE’S PRACTICE OF OBSTETRICS 


By J. B. BANISTER, M.D.; C.S. LANE-ROBERTS, M.S.; A. W. BOURNE, M.B.; L.G. PHILLIPS, M.S.; 
T. B. DAVIES, M.D.; L.C. RIVETT, M.C., F.R.C.S 


270 Illustrations, 4 Coloured Plates, 18s. Postage 9d 
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CASSELL’S MEDicaL Books 
THE LIFE & WORK OF SIR PATRICK MANSON 


By PHILIP H. MANSON - BAHR, D.S.0., M.D., F.R.C.P., and 
A. ALCOCK, C.I.E., LL.D.Aberd., F.R.S., Lt.-Col. I.M.S. (retired). 
** What impresses, in this record, is the bigness ofthe man . . . His fame, like the influence of his 
life and work, is world-wide and abiding.’’—Nature. 


“* An admirable book, well balanced, carefully written, and in many ways illuminating.’’ 
Tropical Diseases Bulletin. 











‘The story is fascinating.’’—British Medical Journal. 


Demy 8vo. 284 pages. With 12 Half-tone Plates. 16s. net. 


X=RAY DIAGNOSIS 


A MANUAL FOR SURGEONS, PRACTITIONERS, AND STUDENTS 
By J. MAGNUS REDDING, F.R.C.S.Eng. 


Senior Surgical Radiologist to Guy’s Hospital. 








“An outline of radio-diagnosis—straightforward, well balanced, and well illustrated. . . Can be warmly 
commended to all students of the subject.’’—Lancet. 


** This admirable book ... will appeal to a wide circle and we can confidently recommend it to our readers.”’ 
Post-Graduate Medical Journal. 


Medium 8vo. 244 pages. With 80 Radiographic Plates. 21s, net. 








THIRD EDITION. 


DISEASES OF THE NOSE AND THROAT 


Comprising Affections of the Trachea and Oesophagus 
By Sir StCLAIR THOMSON, M.D., F.R.C.P.Lond., F.R.CS.Eng. 
‘The best book of its kind in the English language.’’—British Medical Journal. 
“The very high standard set by Sir StClair Thomson in the earlier editions has been fully maintained.’’—Lancet. 
Medium 8vo. 960 pages. With 12 Colour and 12 Black-and-White Plates, and 379 Figures in the Text. 45s. net. 





FOURTH EDITION. 


DISEASES OF THE NERVOUS SYSTEM 


By H. CAMPBELL THOMSON, M.D., F.R.C.P.Lond., and 
GEORGE RIDDOCH, M.D.Aberd,, F.R.C.P.Lond. 


‘“‘The fourth edition ...may be safely recommended as a valuable and handy guide to the student.”—British 
Medical Journal, 


Crown 8vo. 558 pages. With 12 Colour and 12 Black-and-White Plates, and 102 Figures in the Text. 16s. net. 





SECOND EDITION. 


A SYSTEM OF SURGERY 


Edited by Prof. C. C. CHOYCE, C.M.G., C.B.E., B.Sc., M.D., F.R.C.S.Eng 
Pathological Editor: Prof. J. MARTIN BEATTIE, M.A., C.M., M.D. 


“A good representation of present-day British surgery, and as such it stands to-day without a rival.” 
Journal of Surgery. 


Medium 8vo, Three Volumes. 3304 pages. With 50 Colour and 98 Half-tone Plates, and 910 Figures in the Text 
£4 net the set. 


MODERN OPERATIVE SURGERY 


Edited by H. W. CARSON, F.R.C.S.Eng. 
** A very welcome change from the usual type of operative surgery text-book.’’—British Journal of Surgery. 
** Representative of the established practice of English surgery at the present day.’’—Lancet. 
Medium 8vo, Two Volumes. 1594 pages. With 735 Figures in the Text and 6 Half-tone Plates. 63s, net the set 
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HEINEMANN 'S NEW LIST 


JACOBI’S ATLAS OF DERMOCHROMES 


With an entirely new and original text by HENRY MacCORM. AG, | »»B.E., M.D., F.R.C.P. 
Fourth Edition, revised and enlarged. In two volumes, with 322 per antee de trations 
and two half-tone figures on 169 plates. £5 5s. net. 


DISEASES OF THE THROAT, NOSE, AND EAR 
By DAN McKENZIE, M.D., F.R.C.S.E. Second Edition. Super Royal 8vo, 
three coloured plates and 254 figures in the text. £2 5s 








with 
. net. 


MEDICAL DIAGNOSIS 
By CHARLES LYMAN GREENE, M.D. Sixth Edition. 8vo. £3 3s 


. net, 


THE NATURE OF DISEASE (Part II.) 
By J. E. R. MCDONAGH, F.R.C.S. Crown 4to, 450 pages. £1 ls 


HIGH BLOOD PRESSURE: Its Variations and Control 


By J. F. HALLS DALLY, M.A., M.D. (Cantab.), M.R.C.P. (Lond.). Second Edition. 
Demy 8vo. Illustrated. 12s. 6d. net. 


ASPECTS OF RHEUMATISM AND GOUT: Their Pathogeny, Prevention, 
and Control 
By LL. JONES LLEWELLYN, M.B. (Lond.). Demy 8vo. 10s 


SURGICAL ANATOMY OF THE HUMAN BODY 
By JOHN B. DEAVER, M.D., LL.D. Second Edition. Illustrated by full-page 


engravings made from special dissections under the direction of the author. Three 
volumes. £8 8s. net. 


FUNDAMENTALS OF THE ART OF SURGERY 
By JOHN H. WATSON, F.R.C.S. Demy 8vo. Illustrated. 17s. 6d. net 


PRACTICE OF OBSTETRICS 
By J. CLIFTON EDGAR, Emeritus Professor of Obstetrics and Clinical Midwifery in 
the Cornell University Medical College, etc. Sixth Edition revised by NORRIS W. VAUX, 
Clinical Professor of Obstetrics in Jefferson Medical College, Philadelphia. Super 
Royal, 796 pages, 684 illustrations, some of which are coloured. £2 2s. net. 


DIATHERMY 


By ELKIN PERCY CUMBERBATCH, M.A., B.M. (Oxon.), D.M.R.E. (Camb.), M.R.C.P 
Second Edition. Demy 8vo. Illustrated. £1 ls 


- net. 


. net. 


- net, 


ULTRA-VIOLET RAYS IN THE TREATMENT AND CURE OF DISEASE 


By PERCY HALL, M.R.C.S. (Eng.), L.R.C.P. (Lond.). With introductions by Sir 
HENRY GAUVAIN, M.A., M.D., M.C. (Camb.), F.R.C.S., and LEONARD E. HILL, 
M.B. (Lond.), F.R.S. Third Edition. Fully illustrated. 12s. 6d. 


THE GLANDS OF DESTINY (A Study of the Personality) 
By 1VO GEIKIE COBB, M.D. Crown 8vo. 7s. 6d. 


net. 
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COMPENDIUM OF REGIONAL DIAGNOSIS IN AFFECTIONS OF THE BRAIN 
AND SPINAL CORD 
A Concise Introduction to the Principles of Clinical Localization in Diseases and Injuries 
of the Central Nervous System. By ROBERT BING, Professor in the University of 
Basle. Translated from the Sixth German Edition by F. 8S. ARNOLD, B.A., M.B., 
B.Ch. (Oxon.). Third Edition, revised and enlarged. Crown 4to. 102 illustrations. 


15s. net. 
WILLIAM naan iaeaaaateaaa (Medical Books) LTD. 
20, Bedford Street LONDON, W.C. 2 
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THESE ARE APPLETON BOOKS 





SYMPTOM DIAGNOSIS: W. M. BARTON, M.D., & 


Regional and General. FOR DESK USE W. M. YATER, M.D. 


‘ The collection of information in all branches of medicine and surgery must have been a Herculean 
labour, and the book moves us to admiration of the thoroughness and attention to detail shown BRITISH 


MEDICAL JOURNAI 
851 pages 42s. 


OSLER’S PRINCIPLES AND PRACTICE OF MEDICINE 


Revised by THOMAS McCRAE, M.D. 





‘* This comprehensive work will find a place on the shelves of every medical library Its lucid descriptions 
and = ird statements will commend it alike to students, practitioners and historians MEDICAI 
PRES 
a YN 1233 pages, 16 charts and 23 illustrations 30s. 


DISEASES OF INFANCY AND CHILDHOOD 


L. EMMETT HOLT, M.D. 


It is certainly the best treatise with which we are acquainted in the English language.’ PRACTITIONER, 


NINTH Epition. 1147 pages with 7 full-page plates, some in colour, and 172 text illustrations. 3§s. 


OBSTETRICS J. WHITRIDGE WILLIAMS, M.D 


‘“* Must be looked upon as the most complete exposition of modern conventional obstetric teaching in the 
English language JOURNAL OF OBSTETRICS 


FirtH Epition. 1064 pages with 17 plates and 700 other illustrations 40s. 
A MANUAL OF FOMCOLNGY A. H. BRUNDAGE, M_D. 
Contains a wealth of practical information in the m oncise and available form 
FIFTEENTH ieee Fully revised, 444 pages illustrated 18s. 
CLINICAL PEDIATRICS. Edited by R. S. HAYNES, M.D 
Prenatal Care Orthopedics of Childhood 
The Newborn, Physiology and Care Diseases of the Bones and Joints 
The Newborn, Diseases & Abnormalities Diseases of the Digestive System 
Preventive Pediatrics Diseases of the Respiratory System 
Diseases of the Nervous System Nutrition and Development 
Each volume fully illustrated. 16s. 
SURGERY OF THE COLON F. RANKIN, M.D. 
think are ellent. We strongly recommend it BRITISH JOURNAL OF SURGERY. 
Illustrated 21s. 





TRAUMATIC INJURIES OF THE CARPUS 


KELLOG SPEED, M.D. 


Will serve as a standard book of reference on an intricate id difficult subject PRACTITIONER. 


Illustrated 21s. 


VETERINARY DIAGNOSIS AND TREATMENT 


C. E. JORGENSEN, M.D. 


May be recommended t ittention of practising veterinary sur yns BRITISH MEDICAL JOURNAI 


12s. 6d. 
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By LEONARD HILL, M.B., F.R.S., Director, Department of 
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Miller General Hospital, &c. 
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KIMPTON’S STANDARD PUBLICATIONS 
OPERATIVE CYSTOSCOPY 


By E. CANNY RYALL, F.R.C.S., Founder of, and Senior Surgeon to, All Saints’ Hospital 


for Genito-Urinary Diseases, London. 





Royal 4to (13 x 9). With 115 Plates containing 670 original illustrations, of which 528 are 
coloured. Buckram. Gilt top. Price 7Qs. net (Postage 1s. 3d.) 
\ superb atlas . . . unsurpassed by any cystoscopic atlas emanating from abroad.’’—LAaNncet 
‘We have nothing but praise for this work.’’-—INDIAN MEDICAL GAZETTE 
‘ The book will be invaluable.’’—]JouRNAL OF THE A.M.A 
PROSPECTUS FREE ON REQUEST 





NEW (20th) EDITION. JUST READY. 


A TEXTBOOK OF 
PRACTICAL THERAPEUTICS 


With special reference to the application of remedial measures 
to disease and their employment upon a rational basis. 


By HOBART AMORY HARE, B.sc., M.D., LL.D. 
Twentieth Edition, Thoroughly Revised and Largely Rewritten, 
Royal &vo. 1094 pages, with 158 engravings and 8 plates Cloth 
Price 36s. net (postage gd., abroad 1s. 6d.). 


The fact that a twentieth edition of this book has been called for has stimulated the author to increased 
endeavour to make the present one more than ever useful to his professional colleagues. Great care has 
been exercised to make the information it contains ready for bedside use, and at the same time an endeavour 
has been made to point out the why and wherefore of the value of each remedial agent named, and the 
best method for its use 

Part I deals with matter introductory to the study of pharmacology. Part II discusses the pharmacology, 
toxicology, and therapeutics of individual drugs ; Part III contains articles on remedial measures 
other than drugs; while Part IV discusses the therapeutics of many diseases and symptoms unde 
the name of each malady 








An exhaustive Therapeutic Index, to which the physician can turn when in haste to get a hint as to what is 
best for his patient, has been prepared, and in it he is referred for more complete information in the text. 





NEW (SECOND) EDITION. JUST READY. 


EMERGENCIES OF A GENERAL PRACTICE 
By NATHAN CLARK MORSE, \.D., FAC. 
REVISED AND REWRITTEN BY AMOS WATSON COLCORD, M_D., Surgeon, ( ail Steel Co., et« 








Royal 8vo. 541 pages, with 311 illustrations. Cloth Price 45s. net (postage gd.) 

‘‘Confirm our opinion of the book’s very high standard of general excellence It is not only useful but 
inspiring, and certainly one which should be read by every doctor who is not a pure specialist or a fashionable 
sign-post thereto.’’—BriTIsH MEDICAL JOURNAI 





Nt W WORK. NOW READY. 


NASAL NEUROLOGY, HEADACHES & EYE DISORDERS 


By GREENFIELD SLUDER, \D., F.A.C.S 


Clinical Professor and Director of the Department of Laryngology and Khinology, Washington University 
Medi al Sc hool. 


Large 8vo, 428 pages, with 165 illustrations, mostly original, including 2 coloured plates. Cloth 


Price 50s. net (postage od., abroad ts. 6d.) 
Ophthalmologists and Neurologists have sought in vain m: iny times for some clue that would he Ip them to 


clear up a persistent headache that re endered life miserable to their patients. This monograph throws light 
on this subject, and is sure to help clear up many of these cases 





HENRY KIMPTON, 263, HIGH HOLBORN, LONDON, W.C.1. 
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HEALTH PROBLEMS IN ORGANIZED 


SOCIETY. 

Studies in the Social Aspects of Public Health. 
By Sir ARTHUR NEWSHOLME, K.C.B., M.D. 
Formerly Chief Medical Officer of the Local Government Board 
Demy 8vo Cloth, 12s. 


[The addresses and lectures contained in this 
volume deal in nineteen chapters with some of the 
chief communal problems, including the role of 
education, of the various forms of insurance and of 
compulsion, of research, and of medical practice on 
national health 

The underlying problems of limitations of liberty 
in communal life, of sex hygiene and morality, of 
alcoholic control and of the unequal 
distribution of the birth-rate are analysed. 


MENTAL AND SCHOLASTIC TESTS. 
By CYRIL BURT, M.A. 


gist, Education Department, London County Council, 
)BERT BLAIR, K.B.E., LL.D 


Otficer, London County Council 


2060 pp 


sor ial 


Psychok 


with a preface by 
formerly Education 


Sir R 


Third Impression 
Numerous Illustrations 


XV $32 
Cloth, 18s. 

Contains practical scales and group tests for the 
measurement of ability and standardized tests for 
the chiet subjects ot the elementary school 
curriculum ; acquaints the modern teacher with the 
latest methods ot psychological diagn SIs > and 
details educational means for the treatment of 
backwardness and other ational disabilities 


P. 3. RING & SON, LED.. 
14 GREAT SMITH STREET, WESTMINSTER. 


educ 


BOVRIL 


or growing 


children 


For growth and healthy development, 
children need meat in one form or 
another. But there are certain draw- 
backs in a predominatingly meat diet 
for the young. Bovril is free from 
these drawbacks. It contains the 
special beef elements that stimulate 
cellular activity, and it presents 
them in a concentrated and easily 
digestible form. 

By giving Bovril regularly to children 
you enable them to get more nourish- 
ment from their other foods. 


BOVRIL Limited cordially invite any medical man to 


visit and inspect their factory at any time 


148-166, Old Street, London, E.C.1. 
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<SALE>> 


Now Proceeding 


352, Oxford Street, W.1. Agents everywhere. 


WATERSTONS’ 


“MEDICOUNT” ENVELOPE 





The simplest, cheapest, and most rapid 
method of keeping MEDICAL ACCOUNTS 


ALWAYS UP-TO-DATE CONVENIENT TO FILE 
FITS THE INSURANCE CARD CABINET 
Prices and Particulars from all Stationers 
GEORGE WATERSTON & SONS LTD. 
Manufacturing Stationers 
33 & 35 GEORGE STREET, EDINBURGH 
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14 


| 





“GAMGEE TISSUE” 


Sole Proprietors and Manufacturers: 


ROBINSON & SONS, Limited, 
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DISPENSING 
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MEDICAL FLATS, VIALS, 
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| “BE Try our OVAL FRONTED 60z.& 8 oz 


Prompt Deliveries from Steck. Estab. 100 years. 
l. ISAACS & CO. 


NORTH LONDON GLASS BOTTLE 
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Warehouse and Stores— 
LM.& S. Rly. Goods Depot. St. Pancras. 


Telephone— 
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Telegrams— 
Isaglasbot, Kincross, London. 


DR. CHAUMIER’S 
REINFORCED VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES 
REGULATIONS, 1927. 


Supplied in tubes sufficient to vaccinate 1 person 


at 8d. each 
Postage and packing 2d. each extra. 


ROBERTS & CO., 76, New Bond St., London, W.1. 
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Demy 8vo, 464 pp. 234 Tert Illustrations and 12 


Consulting Surgeon, 


J. S. FRASER, M.B., F.R.C.S.E., 
G. EWART MARTIN, M.B., F.R.C.S.E., 


** Will prove of the greatest value.”’ 


Bristol : 





SECOND EDITION. 
Plates 


DISEASES OF THE 


NOSE, THROAT, AND EAR 


For Practitioners and Students. 
Edited by A. LOGAN TURNER, M_D., LL.D., F.R.C.S.E., 
Ear and Throat Department, 

With the collaboration of 
J. D. LITHGOW, M.B., F.R.C.S.E., W.T. GARDINER, M.C., M.B., F.R.C.S.E., 
and DOUGLAS GUTHRIE, M_D., F.R.C.S.E. 


** May confidently be recommended for the use of students and practitioners.”’ 
Journal of Laryngology and Otology. 


JOHN WRIGHT G&G SONS LTD. 


FULLY REVISED AND ENLARGED. 


(of which 8 are in co'our). 20s. nel, postage 9d. 


Royal Infirmary, Edinburgh. 


-Lancet. 


London : _SIMPKIN 6 co. LTD. 
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RELATING to 


MEDICINE, 


PICTURES and DRAWINGS of MEDICAL INTEREST 
By Old and Modern Masters. 
Also Rare Manuscripts and Medical Books. 


LISTS ON APPLICATION. 


APPROVAL AT HOME AND ABROAD. 


A. BERTHEL, Land ma East seein Surrey. 


Phone: — 
MOLESEY 857 





SEVENTH EDITION. Dee 8vo. 


This Volume possesses the great ad: 





BAILLIERE, TINDALL 6 COX, 


Pp. x. + I100, 


WHITLA’S DICTIONARY OF TREATMENT 


7 & 8, Henrietta Street, LONDON, 


Price 25s. net, postage od. 


INCLUDING MEDICAL & 
SURGICAL THERAPEUTICS. 


ge of including articles on obstetrical and gynaecological subjects which are omitted in at least two other well-known dictionaries 


W.c. 2, 








OUR SPECIALITY : 
Trial Order solicited. 





S. BHATTACHARYYA & CO., 300, College Street, CALCUTTA 


CHEAPEST HOUSE FOR MEDICAL BOOKS. 


NEW BOOK, 1927 : 
By DR. AMAL KUMAR ROY CHOWDHURY, M.D., Outdoor Physician. Carmichael Medical College, Calcutta. Ed. 1927 Rs. 4 


TREATISE ON KALA-AZAR AND ITS TREATMENT. 


We charge all English and American Medical Books and Journals at current Exchange 


Stock held of all the latest English, 
American and Indian Medica) Books. 


: 1s.6d.=Re.|, and $i=Rs 
Price List on application. 








“ MEDICATED INHALATION THERAPY” 


HANDBOOK. 
(Notes on Technique and Indications of Treatment.) 
Sent free on application to 
_THE LONDON INHALATORIUM, 30, Grosvenor Place, 8.W.1. 


Price is. With Illustrations. 


APPLICATION OF TRUSSES 


to HERNIZ. Clini Lecture delivered at King’s —_ 

Hospital. By the late ST OHN WOOD, F.R.8., Senior Surgeon to 

King’s College Hospital. Heprinted from ** Medical Examiner.” 
London: Matthews Brothers, 10, New Oxford-street, W .O. 


STAM MERING 


MOST SUCCESSFULLY TREATED 
RESIDENT AND DAILY PUPILS. 
PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 
Mr. A. OC. SCHNELLE, (Tel.: Museum 3665 
Estd. 1905] 119, Bedford Court Mansions, London, W.C:1, 


STAMMERING, SPEECH DEFECTS 


BEHNKE METHOD. Estab. 1882. CASES, non-resident, 
treated at 39, Earl’s Court Square, S.W. 5, and, in residence, in 
the Summer holidays at Miss Behnke’s house on the Chilterns. 
“* Pre-eminent success in the education ona treatment of 
stammering and other speech defects.” —The Times. 
** Thoroughly physiological principles.”—The Lancet. 
“ The method is scientifically correct and perfectly effective.’’ 
Guy’s Hospital Gazette 
“ STAMMERING, CLEFT PALATE, SPEECH LISPING.” — 
of Miss: BEHNKE, KE, 39, Earl’s Court Square, s.W. 


A Rare Medical Tract 


Published 1557, for 2s. 8d. post free. Facsimile in 
German of Pictor’s “Tract on the Treatment of the Renal 
Calculus,’’ with English Translation by C. G. Cumston, M.D. 
100 pages. Limited Edition. Unquestionably rare. Some 
copies in brand new condition at 2s, 8d. post free on approval. 
Quote Offer 479. 


FOYLES, 121, Charing Cross Road, London, W.C.2 
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NOW READY. 


THE CONDUCT OF 
MEDICAL PRACTICE 


By 
THE EDITOR OF “THE LANCET” 
and Expert Collaborators 











Demy 8vo. Cloth. 348 pp. 
Price 10/6 met (postage 6d. extra) 





HE book, as the title says, is a guide to the conduct of 
{querer practice. It deals with the medical career generally 

—with the circumstances which should influence the decision 
to adopt one or other of its branches, and with the various 
situations in which the medical practitioner is placed, both in the 
establishment of himself in a practice and in carrying it on with 
regard for his public obligations and his professional responsibilities. 





















The series of articles which recently appeared in THe Lancet 
under this same title, and signed by recognised authorities, attracted 
attention in a way to demand fuller treatment of the subject in a 
volume. These articles in whole or in part are incorporated here. 


The difficulties experienced in understanding the jurisdiction 
and rulings of the General Medical Council will disappear upon 
the explanations furnished of the intentions and procedure of the 
Council. The full descriptions of the statutory duties of the 
doctor will clear up the obscurities which surround many 
professional questions, while definite counsel is given to meet the 
varying emergencies of the doctor’s life. 





Extracts from leading articles in contemporary journals are given 
on the opposite page. 
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THE CONDUCT OF MEDICAL PRACTICE (contd. from opposite page) 


From Leading Articles in Contemporary Journals. 





BRITISH MEDICAL JOURNAL, 
July 30, 1927. 


The author and his colleagues have certainly produced a 
book which cannot fail to be of service to many members 
of the profession and to prevent, if carefully studied, many 
anxieties and embarrassments. 


That counsel of the order provided in this volume is 
needed is evident when the special position of the medical 
practitioner is considered. Like his fellow citizens, he 
has his general civic responsibilities, and comes under the 
legal doctrine that ignorance of the law is no excuse for 
a breach of the law. This burden is increased by a number 
of special statutes which prescribe for the practitioner 
duties and responsibilities in relation to the courts of 
justice, to various public bodies, to administrative records, 
and to other specific obligations, as well as to the individual 
patients immediately under his care. Even here, however, 
the list is not exhausted. In addition, there is the internal 
or domestic discipline of the profession as this is deter- 
mined in part by the General Medical Council, in part by 
the rules of the various licensing bodies, and in part by 
established custom, order, and habit. Thus the claims are 


in 


complexity; and the opportunities for blunders 
and 


mistakes are correspondingly abundant. Mere 


would travel safely must know the risks and dangers of 
the road. 


The book is certainly comprehensive, and indeed may be 
described as complete. Practical business and high doctrine 
are both fairly presented. Thus severe details of methodical 
bookkeeping and the demands of the tax collector are 
here, as are also the delicate questions which arise in 
connexion with the secrecy of professional confidences, the 
arrangements of partnerships, and the responsibilities due 
to colleagues. Chapters on the Dangerous Drugs Act and 
the National Insurance Act illustrate the increasing 
pressure of law upon medical practice; and there is no 
finality, for even during the present month a new Births 
and Deaths Registration Act has altered the practitioner’s 
duties in certain important respects. 


There are still two features of the book that particularly 
attract our sympathy. One is the reiterated advice to 
every medical man and woman to become a member of one 
or other of the medical defence societies. Again and again, 
and in spite of warnings and exhortations, practitioners 
are to be found entangled in perplexities and responsible 
for heavy legal charges when under the expert guidance 
open to members of a defence organisation their troubles 
would either never have happened or would have been 
easily and peacefully resolved. Members of the profession 
are not ungenerous to colleagues who by misadventure 
fall under legal and financial penalties, but appeals of this 
order are hard to justify when, by prudence and a small 


annual subscription, every practitioner can secure his own 


position. 


A further welcome note in the book is a fairly sustained | 


effort to show throughout that the customs and claims of 
medicine are founded, not on a narrow professional prejudice 
or selfishness, but on the broad basis of public interest. 
The community generally, and apparently in increasing 
measure, cultivates a critical attitude towards medicine 
and medical practitioners, and it is well that not editors 
alone, but the individual doctor, should be prepared to 
show that both the domestic rules of the profession and 
its external policies are framed in the interests alike of the 
common health and of the individual patient. The 
editor and his colleagues have kept this sound doctrine 
well in view, and for this we owe them thanks. 


THE TIMES, June 23, 1927. 


The Editor of THe Lancet and his collaborators 
have performed a public service in compiling the volume 
entitled ‘‘ The Conduct of Medical Practice," which has 
just been published. The volume has been written on 
the assumption that the relationship of a profession to the 
public which it serves can never remain stationary so 
long as service is being given with enthusiasm. The recent 
swift evolution of the theory and application of medicine 
has produced in the minds of laymen, as well as of doctors, 
an attitude of expectancy which becomes easily, when hopes 
are deferred, an attitude of criticism, and which has 
expressed itself during the past few years in a series of 
agitations some of them well and some of them ill founded. 
Largely because progress has been so rapid, the idea is 
widely entertained that progress has not been rapid enough 
and that the march of progress is being delayed by 
outworn rules and regulations. This idea, in the view of 
the Editor of Tae Lancet, merits the courtesy of a reasoned 
reply. He sees in it eagerness rather than hostility, and 
aims, therefore, at its utilisation as a means of furthering 
the cause of the public health. He has been at pains— 


L are | though his book is addressed in the first instance to 
numerous and varied, and many of them are not wanting | 


doctors—to discover and discuss all the relevant criticisms 
of medical practice and to present the answers to these 


n " » | criticisms in such language that anyone may understand 
goodwill and excellent intentions are not enough. He who | 


them, 


MANCHESTER GUARDIAN, July 18, 1927. 


Very soon, and while still very young, he [the medical 
student] finds himself loose upon the world as a “ doctor,” 
more or less a public character, and a man with a 
bewildering number of responsibilities, statutory, legal, 
and social, and a very special set of ‘‘ points of contact ”’ 
with the society of which he has become a part. He is 
incidentally a man who has to earn his living. And for all 
this elaborate business of life he has had, as a rule, no 
training. There is not room for it in the university 
curriculum. The training of the lawyer, of the engineer, 
or of the accountant leads him more or less directly to 
his responsibilities. The medical student is practically 
sequestrated for five years in the dissecting-room, the 
laboratory, and the wards of his hospital. What he 
learns of the world and of his place in it is picked up in 
his spare moments of recreation. 


The Editor of Tue Lancer has filled a most important 
gap in compiling the present volume, of which every 
chapter is written by an expert on his own subject. The 
book should be in the hands of every “ newly fledged ” 
doctor, and as a book of reference will be found no less 
valuable by the most experienced. 


THE LAW TIMES, July 9, 1927. 


The Editor of Tue Lancet and his expert collaborators 
are to be congratulated upon “‘ The Conduct of Medical 
Practice,” under which title are incorporated in whole 
or in part numerous articles which appeared in the 
columns of that publication. It is a volume that no 
medical man can afford to be without, for it deals in 
its various parts with the Medical Career, Entry into 
Practice, Statutory Obligations, Professional Discipline, 
and the Public Services. The position of the General 





Medical Council is clearly and accurately explained, and 
the portions of the book dealing with the relationship of 
law and medicine are exceedingly well done. In the 
appendix a system of bookkeeping is explained, followed 
| by a consideration of income-tax assessment. 
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WNERS have told us that the hill-climbing 
power of the Standard was a big influence 
in their choice. 

Short, steep hills, or long gradual slopes make 
little difference to the sturdy Standard engine. 
This is just one point of many that Standard 
owners appreciate—and tell us about. 












Your new car—is it going to be a Standard ? 


14/ 28 h.p., 4 cyl. 3-speed, 
*F aaa ' Fabric 
Sal ls ° é 
: Standard” Cars are cellulose-finished in 
red, blue or faun. Dunlop Tyres. 
Write for Catalogue or 
ask your local agent. 


The Standard Motor Co., Ltd.. Coventr 
London Showroor 49, Pall Mall, S.W.1 
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‘Count them on the Road.’’ 
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H. A. SAUNDERS —the Wonder Chair 


Automobile Distributors 





17-19, THE BROADWALK, GOLDERS GREEN, N.W. 11. for Invalids—has many 
Telephone ; Speedwell 5061-2. patented features of great 
importance. 








Please write for Booklet No. 8. 


EXGHANGE YOUR OLD GAR 


JOHN WARD 
FOR A af ONE ae 


249, TOTTENHAM 
CT. RD. - London, W.1. 


Al The most effective 


Wensnnk BOND STREET LONDON. wi CHES I PROTECTION 


Muxyhaar 2904 elegrams:"Faleunders . 
Sieve is afforded by the 


UDO 


JACKET 























DRINK PURE WATER 


BERKEFELD 

















. ° Extremely useful in all cases of chest & 
? 3 lung weakness. 

: . Easy to fit and adjust. For adults & 
a -] — children, in six sizes. Recommended by 

‘es Medical Men. Sole Manufacturers 
. + area ag ee - COo., ‘an i 

. Py Oldbury, near Birmingham. oa 
BRITISH ‘a @ ce Members of the Medical Profession a 
oat Sample ZUDOR JACKET will be 
> t gladly sent free on request (in Great 











Write tor booklet-—Sardinia House, Kingsway, London, W.C.2 
18 


Britam only). 





TaE LANCET, |] 








Lodge C3 
sold everywhere 
5/- 


in sealed red 
metal box. 


unsurpassed by any 
other plug in the world 


LODGE PLUGS LTD.—RUGBY 








MODELS AND PRICES: 


2/3-seater all-weather £410 
5-seater all-weather £410 
Paris” model Wey- 
mann Saloon . £425 
Or with Wire Wheels £435 
Riviera” model (fold- 
ing roof) Weymann 
Saloon £425 


seeeeeeeeeee 


OTHER ROVER MODELS: 
10/25 h.p. (4-Cylinder) :— 
2-seater touring... ... £220 
4-seater touring ... £225 

Detachable head 

Soupe 
Semi-Sports 2-seater 
Semi-Sports 4-seater 
‘ Paris” model Saloon 
“Riviera” model 

Saloon ‘ 

16/50 h.p (4- cyl linder) 
2/3-seater or 5-seater 
Weymann Saloon 
Coachbuilt Saloon 


THE ROVER 


AND 61, NEW BOND ST. 








COMPANY, LTD., 
COVENTRY, 


LONDON, W.1. 


£16 TAX 
15°7 HeP. 





’ 2 LITRE 6-CYLINDER “PARIS” SALOON. 


This is the car that has aroused 
the enthusiasm .. the whole 
motoring world. Never before has 
a one-hundred- per- cent. British 
six-cylinder car of such high 
quality been offered at so moder- 
ate a price. For more than twelve 
months this “‘new’’ model has 
been undergoing exhaustive tests: 
it has emerged from them with 


highest possible honours. Sim- 
plicity and accessibility are the 
key-notes of the whole design ; 
it is a straightforward car that 
will give really satisfying service. 
The engine develops remarkable 
rower, and the coachwork is both 
luxurious and roomy. Fuller 
particulars with pleasure. 
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Highest 





ACH of the many thousands of 
U.G.B. Medical Bottles produced 
daily at our Works, is subjected 

to careful inspection. It has to conform 
in every detail to the U.G.B. Standard 
of Perfection. 


1. Even Corkage 

2. Reinforced Lip 

3. Rounded Shoulders 
4. Accurate Capacity 
5. Rounded Corners 

6. Accurate Graduation 


That is why you can trust all Medical Bottles 
bearing the U.G.B. Registered Trade Mark at the 
base. They are all of one grade only—the highest 
—resulting from the high degree of technical skill 
in manufacture and the careful examination of each 
bottle before packing—all faulty bottles being re- 
jected. 

WARNING.—Stipulate U.G.B. Medical Bottles 




















ato! STERED when ordering, to get the best. 
U G a MAN UFACTURERS e LIMITED 
r wa The largest saanufacturers of Glass Bottles in Europe: - 
Head Offices: 
RADE MAR 40/43 NORFOLK ST., STRAND, LONDON, W.C.2 





Telephone~ Central 8080 (10 lines). 
Telegrams: ‘* Unglaboman. Estrand, London. 


Works: Charlton, London; Castleford, Yorks; St. Helens, 
Lancs.; Hunslet, Leeds; Seaham Harbour, Durham. 


» Dae Mark om the PERFECT MEDICAL BOTTLE | 
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don’t need 


EXPERIENCE 
with 


N.PL. — —= 
THE CERTIFICATED APPARATUS 


UNIVERSAL X-RAY APPARATUS 


“You switch on—we do the rest!” 














This apparatus is exactly what its name successful radiograms with certainty. 
implies—a umiversal X-Ray Apparatus. These factors obtained, the setting of the 
It provides for radiography (general, controls is the essence of simplicity. 

dental, compression) ; radiotherapy ; THE N.P.L. APPARATUS GIVES FULL 
horizontal screening; vertical screen- PROTECTION. It is unconditionally certifi- 


ing. It is the ideal all-round X-ray 


: te . cated by the National Physical Laboratory 
equipment for hospital, clinic, or private 


as complying with the recommendations 


practice of the X-Ray and Radium Protection 
THE UNIQUE TECHNIQUE DIRECTOR has OMENS. 

revolutionised radiography. By the The N.P.L. Universal X-Ray Apparatus 
turning of a knob it gives automatically is extremely compact. It occupies a floor 
every factor required for producing space of only 7ft. 6in. x 2ft. 8in. 


Price, complete with all Accessories for Alternating Current- - £300 
- - “ ‘ Direct Current - - - £345 


Being entirely of British manufacture, this apparatus is free of importation duty. 
HUNDREDS OF USERS testify to our claims for complete satisfaction. 
CALL AT QUR SHOWROOMS and let us prove this to you. 


FULL PARTICULARS—CATALOGUE L26. 
ASK FOR LIST OF 200 SATISFIED USERS. 


THE MEDICAL SUPPLY ASSOCIATION LTD., 
167-185, GRAY’S INN ROAD, LONDON, W.C. 1. 


THE LARGEST X-RAY AND ELECTRO-MEDICAL SHOWROOMS IN THE BRITISH EMPIRE 
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Metatarsalgia Relieved 


When the ligaments and muscles supporting the Transverse Arch anteriorly become 
strained and depressed, and the dome-like appearance at the ball of the foot is 
weakened or destroyed, the foot loses its natural poise. The toes become cramped and 
flexed, causing nerve impingement resulting in Morton’s toe, callosities appear on 
the sole, and bunions, corns, etc., form at the Metatarso-Phalangeal Articulations. 


Dr Scholls 


Foot Comfort Appliances 


are designed and constructed on_ strictly styles and sizes, are adjustible to individual 
anatomical lines to restore the weakened needs and are worn in the usual footwear un- 
foot structure to its normal position. By o»served. Throughout the country there are 
removing abnormal pressure and allowing special service depots where Expert Fitters 
complete muscular freedom they impart a from Dr. Scholl’s Foot Comfort Service, Regent 
feeling of comfort while ensuring a gradual Street, London, are in constant attendance to 
return of the foot to its normal shape. give assistance to members of the medical 
‘Scholl’ Appliances, of which there are 68 profession in prescribing for foot ailments. 


Descriptive Booklet will be sent free on request. 


_ Dr. Scholl's Foot Comfort Service 


93, Regent Street, London, Wal. 











Dr. ScHo..'’s Foor-Eazer Dr. SCHOLL’s ToE FLEX Dr. ScHOLt's Bunion REDUCER 
affords comfort and relief in a corre:ts bunions and r 
moment to tired, aching feet, weak normal position of the joint and f 
arches, flat foot, etc Worn com traightens the Dv 
fortably in ordinary shoes Men's mechanical action en's and Wor 
and women’s sizes. Per pair 10/6 women's sizes ric acl Toe-Fle 


Dr. ager cme Paps 
relieves and reduces bunions an i three f 
niarged joints Eliminates sho 

pressure a ds 


sizes 
12 


trapping 


Per packet 13 
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PHILIPS 


“METALIX ” 
X-RAY TUBES 


in world - wide use. 





Advantages of the “ Metalix”’: 


COMPLETE PROTECTION 

LIGHT WEIGHT 

PERFECT DEFINITION 
UNPRECEDENTED CONVENIENCE 


Type B 
(\ ter Coole 


Ideal for Therapy. 








Types DNR & DSR (Radiator Cooled) 


ASK ANY RADIOLOGIST FOR A TESTIMONIAL. 
“ METALIX” TUBES can be obtained from all X-Ray Dealers. 





Full descriptive Literature on request. 


PHILIPS LAMPS LTD. 


(X-Ray Tube Dept.) 
Philips House: 145, Charing Cross Rd., London, W.C.2 
Telephone : REGENT 7731. Telegrams: PHILLAMPS WESTCENT LONDON. 


Branches throughout the United Kingdom. 
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K.B.B. 


K.B.B.—GALLOIS 
APPARATUS 


FOR 


ULTRA-VIOLET LIGHT THERAPY, etc. 


RECENT DEVELOPMENTS — 1928 PROGRAMME 

















SCHEME of co-operation has been arranged between 

Kelvin Bottomley & Baird Ltd., of Glasgow and London, 
and the celebrated French firm Gallois et Cie of Lyons and 
Paris, makers of ultra-violet light apparatus and similar products, 
for an interchange of ideas, experiences and technique. 


As a result K.B.B. are enabled to put forward a new series of 
Ultra-Violet outfits incorporating the best features of the 
individual designs of the two firms. 


In particular, the beautifully con- 
structed and efficient “open V’ 
Gallois burner will be a feature of 


the A.C. model. 


The following will be among the K.B.B. 
standard 1928 productions— 


1. Ultra- Violet outfits for Direct Current 


Circuits: K.B.B. ATMOSPHERIC 
BURNER. 


. Ultra-Violet outfit for Alternating Current 
Circuits. GALLOIS “OPEN V” 
BURNER. 


. The K.B.B. well known Uviator model 
for both hand and stand use. 


. Infra-Red Radiation Outfit for both D.C. 
and A.C. 


. IDEAL Shadowless Lamp for 
OPERATING. 


. SMALL QUARTZ U.V. APPLICATOR 

LAMPS: cold operating for direct local 

and internal applications. These are single 

electrode lamps which may be operated 

from diathermy or high frequency sets— Sines ee es 
Very portable. Ideal Illumination for i 


Operating Table. 





KELVIN BOTTOMLEY & BAIRD Ltd. 
18, CAMBRIDGE STREET, GLASGOW, C. 2. 


London ’ ‘ ? Imperial House, Regent Street, W.1. 
"Phone No. Gerrard 7327. Entrance 11,15, Air Street. 


The Late LORD KELVIN 
Chairman - - 1900—1907 
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“SUMMIT 
= diagram shows why the 
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RENDERS THE JUNCTION FLUID PROOF 

CANNOT BECOME DISLODGED FROM THE CONE 


CAN BE THREADED FROM CONE END 


From all Surgical Instrument Houses. If not obtainable 
apply to Messrs. VAN LIER BROS, Ltd., 3, Eden-street, 
N.W.1, for nearest dealer. 





VAVFAIVA VAY 








FEF 


PRICES: Sizes | to 20, Hypodermic, 3/5 per dozen, 36/- per gross; 


also made in Serum and exploring (various) sizes. 


— STATI Tablels 


Strongly Recommended 
INFLUENZA & LA GRIPPE 


For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a 
little water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as 
required. One single ten-grain dose is often followed by complete relief. 


NEURALGIA 


In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, 
along with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and 


Gouty Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the 
other recognised therapeutic measures. 


LARYNGEAL COUGH 


Frequently remains after an attack of Influenza, and has been found stubborn to yield to treatment 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night 


The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS 
and with the cessation of the coughing the laryngeal irritation subsides. 


Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


—A SAMPLE Analgesic. Antipyreftic. Anodyne. 


Antikamnia Preparations in l-oz. packages. 


JOHN MORGAN RICHARDS & SONS Ltd., 


46-47, Holborn Viaduct, LONDON, E.C.1. 
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| Kaizane 


Atimesoo° 


_ 


2/9 & 4/11 —s 


per bottle. 


Maximum Results from 
Calcium Therapy 


are obtained with Kalzana 


the blood to the extent necessary to secure adequate 


retention. Each 
Sodium Lactate 
proportion 


tablet 
in the 
of calcium in the 


an excellent clinical record 


PREGNANCY AND LACTATION 
Prevents decalcification leading 


to dental caries. Gives strong 
bones and sound teeth to children. 


MENSTRUAL DISORDERS— 
Marked by poor coagulability of 
the blood. 


because it 


contains 
form of 


form of a lactate. 


raises the alkalinity 0! 


calcium 
74 «grains of 
I 


| Calcium- 
le salt 


a dou with a constant 


Kalzana has 
in the 


following indications. 


MIGRAINE, Lymphatic Headaches 
SEROUS HEMORRHAGES 
Chilblains, Urticaria, etc 
PHTHISIS 
Night Sweats. 
HYPERTHYROIDISM — 


scleros s, etc 


Hemoptys:s and 


Arterio- 


Kalzana 


‘The Lime Food 


MADE BY A. WULFING & CO., AMSTERDAM, HOLLAND. 


Full medical literature and samples upon application to: 


THERAPEUTIC PRODUCTS Ltd., 24/27, High Holborn, W.C.1. 


CULMILMLTIY Dp tt ttt My 


8 Please send measample of KALZANA 
: and Literature 
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A scientific explanation of 
the recognised supremacy of 


CAPROKOL 


(The Urinary Antiseptic) 


Recent studies have established the fact that other things being equal a germi- 
cidal solution with a low surface-tension is more powerful than a similar solution 
with a high surface-tension. 


Caprokol is not only a very active germicide but it has also the additional 
quality of being one of the most powerful surface-tension reducents known, 
and this reduction of surface-tension involves a corresponding increase in 
penetrative power. Caprokol solutions penetrate the protective surface, and 
flow down into the small fissures and crevices of the mucous membrane of the 
bladder and urinary tract where the bacteria are sheltered. 


To establish immediate ease and comfort, and eventually to effect a complete 
cure in urinary tract infections, it is necessary only to administer Caprokol 
according to directions. The urine will become immediately a highly germi- 
cidal solution of low surface-tension and consequently of great penetrative 
power—a condition which ensures maximum bactericidal activity. 

Although Caprokol possesses unique germicidal power it is non-irritant and 
non-toxic. 


Diuretics and “ forcing 
fluids”? increase the 
surface-tension of the 
urine, therefore they 
should not be employed 
simultaneously with 


Caprokol. 


THE BRITISH DRUG HOUSES LIMITED 
LONDON N-1! 


Issued in boxes of 


25, 50 and 100 capsules 
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TERPEROIN GLYPHOCAL 


(REGD.) (REGD.) 



















ELIXIR TERPEROIN presents the thera- GLYPHOCAL is a permanent and palatable 
peutic properties of Terpin Hydrate, preparation of the Glycerophosphates of 
Diamorphine, and Oil of Pine in a Calcium, Sodium, Iron, etc. 


palatable and reliable form. Immediate and striking results follow 














It is especially useful in the trouble- its exhibition in the convalescence after 
some cough of pulmonary PHTHISIS, INFLUENZA, It is especially valuable 
EMPHYSEMA, Laryngeal CATARRH, in nervous affections accompanied by 
and Acute and Chronic BRONCHITIS. gastric weakness. 

ELIXIR TERPEROIN contains 3, th grain Dose :—One to Two Fluid Drachms. 
| Diamorphine in each fluid drachm (0°03 GLYPHOCAL with STRYCHNINE contains 
per cent.). . th arate of Slevyebuine | h fluid 
| Dose :—One to Two Fluid Drachms. — —- a a oe - 
drachm. 
| 





PASTIL TERPEROIN contains the same GLYPHOCAL is also prepared in com- 
therapeutic ingredients as the elixir, in a bination with HAZMOGLOBIN with 
convenient and palatable form. FORMATES and with PARATHYROID. 





















Further Particulars and Samples on Application. 


SQUIRE & SONS, Lid., 4S Suton Stace 


Telephone: Mayfair 2307 (2 lines). Telegrams : “ Squire, Wesdo, London.” 




































means Stable Hydrogen Peroxide 


The merits of nascent oxygen as an antiseptic 
are too well known to require reiteration. The 
difticulty lies in obtaining a convenient and 
reliable source and, while Hydrogen Peroxide 
is Most convenient in use, the unreliability, both 
in strength and in keeping properties, of the 
ordinary commercial product seriously limits 
its utility in practice 


” DIOXOGEN ” definitely overcomes this dis- 
advantage. Its stability 1s remarkable. It can 
be boiled or frozen without impairment of 
therapeutic power and, even after being kept for 
long periods, will yield its full volume of oxygen. 
This dependability of “ Dioxogen™ is well 
exemplified in the accompanying illustrations. 





a B 


Showing volumes of Oxygen libera- 


Showing volumes of Oxygen hore 


ted by (A) “ Dioxogen,” and (B) the Descriptive literature ana a clinical trial sample ted by the same quantity of ( 

same quantity of a fresh sot ne of will be sent post free on apphcation “Dioxogen™ and (B) F vdrogen 

ordinary Hydrogen Peroxide (10 Peroxide (10 volumes), both having 
volumes). 


been kept for the same period. 





Sole Distributors : 


ALLEN & HANBURYS Ltd., Bethnal Green, London, E. 2 
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FOR THE RESPECTFUL INFORMATION OF : 
THE PROFESSION, AND THE PROTECTION eee 
OF THE PUBLIC, THE ANNOUNCE MENT C wee 


Of Gls ne 2 


NATIONAL NEWSPAPERS, INCLUDING 
“THE TIMES,” “ MORNING POST,” “DAILY 
MAIL,” “E, STANDARD,” “D. EXPRESS,” 
“D. NEWS,” LEADING NORTHERN PAPERS, &c. 


YONDUUALNNUNUUUOUOONONALUUIUOOU NNN HNNUUNNUUULANUIVUN HUUUAIUUNUAUUUNNALUUUUNE 
Jes Nhe a . 


SAK > | 


~ PUBLIC NOTICE 


“RYVITA CRISPBREAD ¥ 
“THE RYVITA CRISPBREAD HABIT" 


BELOW HAS BEEN PUBLISHED IN THE GREAT 
PTTUAMLL ULLAL ULLAL LLL LLL LLL LLL LALLA 





ves 





STOTT a MATT HUUSUUNNUANUAANTAAAL ANN ILE 


HAUVNALUAUGANNGSUUNEUTUOUENAAiaaaniti HTT 


{HNN 


TTA 


{Nit 


We acknowledge with much pleasure 
and grateful thanks the volume of con- 
gratulations on our successful intro- 
duction of ‘‘ Ryvita Crispbread ”’ to the 
British Isles. 


When we gave to the British public 
this new and invaluable food—creating 
throughout our country the ‘‘ Ryvita 
Crispbread habit ’’—we started what 
has now become almost a revolution in 
the bread-eating habit of the nation. 


‘*Ryvita Crispbread ”’ is the success- 
ful outcome of generations of experi- 
ence directed to making just this one 
thing right. 


That it is, and does, all that we claim 
for it is proved by the welcome it has 
received from Doctors, Dentists and 
food experts, who not only prescribe 
it but have it as the daily bread in their 
own homes. 


Because of its success, not only with 
the professions and the experts, but 
with the ordinary folk of these islands, 
there have arisen a number of ‘‘ imita- 
tion Ryvitas.’’ Some of these are not 
bad—as imitations—some are bad, 
some quite bad. 


We make ‘‘Ryvita Crispbread ’’ in 
Sweden, because this type of bread 
is essentially and characteristically 
Swedish. The special ovens which we 
use are a mere item compared with 
the skill and long experience needed 
to make Ryvita right. It has taken 


generations of experience devoted ex- 
clusively to making just this type of 
bread to win the present perfection of 
‘* Ryvita Crispbread.’’ 


Although we make ‘ Ryvita Crisp- 
bread ’’ in Sweden, we who own and 
control the Ryvita Company are 
British. We buy British when it is 
best. But, like most other British 
people, we will have the best. When 
we smoke a cigar it must be—Havana 
made in Cuba. After dinner, when we 
offer our friends a glass of port—it 
must be port: from Portugal. When 
we have a little party, our champagne 
must be genuine: from France. The 
suggestion that you should buy imita- 
tion Ryvitas merely because they are 
‘* British made ”’ is as ludicrous as it 
would be to claim pre-eminence for 
British Cigars — British Port —or 
British Champagne. 


Whilst the Ryvita Company is proud 
of its achievement in popularising the 
healthful “Ryvita Crispbread habit’ 
in this country, it entirely dissociates 
itself from these hastily prepared 
substitutes. 


The genuine original Ryvita Crisp- 
bread—crisp, scrunchy and delicious 

. the bread of life and health—helps 
to make indigestion, constipation, 
malnutrition, and obesity unknown. 


Ryvita Crispbread is sold by all good 
grocers and stores at 1/6 per 40-50 
Slice (1 Ib.) carton. 


THE RYVITA COMPANY 
152, Ryvita House 
9, SOUTHWARK STREET 
LONDON, S.E.1 


* FREE —A postcard sent to-day will bring you by return a 


generous free trial sample of the genuine original ‘ 


* Ryvita Crispbread’”’ 


RYVITA CRISPBREAD MAKES YOU FIT—AND KEEPS YOU SLIM 


/ WsiV NUN LUNNOULVONVOUOUGUAUIVUCUOUUEUUOUUULUOUYULUUUOLYULUOVUUOUUEUTOEOUTRUVU VALOR ALLL A LL PAULL LLLUL LECULAR LLCO CCC Cee CUe LL 
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DIRECT TREATMENT OF 


INFLUENZA witH VACCINES 





FOR PROPHYLACTIC AND THERAPEUTIC USE 


ANTI-CATARRH 
VACCINE 


Prophylactic 


THE VACCINE 
FOR COLDS 


Curative 








3 doses 3 doses 


INFLUENZA VACCINE 


2 doses. 


Prep aredby The Research Laboratory of the Royal College of Physicians, Edinburgh 
Issued by and full particulars from 





DUNCAN, FLOCKHART & Co. 


EDINBURGH AND LONDON 


104, Holyrood Road 155, Farringdon Road, E.C.1 
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“" ALOCOL 


Colloidal Hydroxide of Aluminium 


” Wen x 





Len 


“ Alocol” is the practitioner's safeguard when alkaline medication is indicated. Its clearly defined 
antacid properties exceed those of bicarbonate of soda, magnesia and subnitrate of bismuth; 


furthermore, “ Alocol” eliminates all the unpleasant drawbacks which are particularly feared 


with the usual alkalis and oxides. 


When “ Alocol ” reaches the stomach adsorption 
takes place; a colloidal jelly is formed, which 
adhering to the walls of the stomach, diminishes 
their sensibility. The excess of hydrochloric acid 
is absorbed, but the acid reaction necessary for 
peptic digestion remains normal. 


The advantages of “ Alocol ” are therefore mani- 


~ ‘fest. It neither hinders proteolysis nor causes 
ie _ MY destruction of any food element or factor. Pro- 
8 Complete chemical history o 
reports, and supply for 


longed exhibition interferes in no way with the 
normal putrefactive function of the gastric juices 
or with the regular processes of nutrition. 


“ Alocol” is regarded as a specific in the treat- 
ment of hyperchlorhydria, whilst for all forms 
of fermentative dyspepsias with gastro-intestinal 
flatulence, acid eructations and other symptoms, 
common to gastric disease its influence is beneficial 
to the highest degree. 


“ Alocol” with convincing clinical 
ial, sent free to physicians on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7 


WORKS - 


KING’S LANGLEY, HERTFORDSHIRE. 
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BREAK THE VICIOUS CIRCLE 
IN CHRONIC CONSTIPATION 


THOUGH THE differential 
action of many of the toxins 
of the intestinal tract on the 
tissues of the body is still « 
matter of conjecture, it is 
probable that each putrefac- 
tive organism creates a toxin 
productive of some deleterious 
effect. Itis on this hypothesis 
that constipation is primarily 
ascribed to the influence of 
some of these poisons 
acting directly on the that the putrefactive ors 
musculature of the bowel or on the isms can be destroyed, thus shutting « 
nerve cells and ganglia in its walls further supply of toxin Che nerve cell 
released from the paralysin 
HowEVER THE diminished peristaltic toxins, are once more fre 

action is caused, it is certain that it is the muscles, with the consequent result 

the beginning of a vicious circle, which that peristalsis is  re-established—th« 

is completed by a deepening line of accumulated contents of the intestine ar 

inertia, stasis, digestive toxemia, and expelled and the vicious circle is broken 
The efficiency of Dimol in the treatment of many other intestinal conditions of bacterial origin is con 
clusively told in the interesting clinical reports, which, together with a brochure dealing with the 
pathological significance of the intestinal toxemias, will be sent to any physician on application to the 


Dimol Laboratories, Ltd., 40, Ludgate Hill, London, E.C.4. 


duction of 
derivativ Dimol] 


action ot the 


to stimulat 


PERNICIOUS ANEMIA 


“ Opocaps ” Desiccated LIVER (B.0.c,) 


supplied in soluble gelatine capsules each 15 gr. for oral administration. 
Dosage : 8 Opocaps or more daily. 














This preparation contains all the essential properties of fresh liver, 
and is a convenient substitute for the raw liver treatment now advocated. 


MLD. writes :— 


“Tam suffering from pernicious anemia. In March last my red cell count was 2 millions per c.mm. and colour index 


1-66. In April I began to improve slowly. On September Ist | commenced taking desiccated liver prepared by the British 
Organotherapy Co. and put up as “Opocaps.’ In September my red cell count was 3,710,000. By December I reached 
4,440,000 per c.mm. and -93 colour index, the first time the colour index had been below 1:0. 

“The red cell count is bigger than it has been during the whole time I have been ill and a lot of the discomforts of the 
disorder have disappeared. The red cells are now normal in size and no nucleated reds are seen.” 





BRITISH ORGANOTHERAPY COMPANY, Ltd., 


Telegrams: (Pioneers of Organotherapy in Great Britain), Telephone 


'¢ Lymrnorp, 


meee” 22, GOLDEN SQUARE, LONDON, W.1. Geanano 
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Tested and standardised in accordance with the 
Therapeutic Substances Regulations 1927 


PITUITARY EXTRACT B.D.H. 


(Posterior Lobe) 


PITUITARY (POSTERIOR LoBE) Extract B.D.H. which is an accurately- 
standardised sterile solution of the active principle of the posterior lobe of 
the pituitary gland has been used successfully in obstetrics, in the later 
stages of labour (to stimulate uterine contractions), for induction of labour 
at term, for control of ordinary hemorrhage, and for the treatment of 
Senbiehenabeéc. intestinal stasis and heart failure. 


ampoules ; , 
In accordance with the recommendation of two well-known workers (Journal 


of Obstetrics and Gynecology, Vol. 34, No.2), it is supplied not only in the 
original strength of 10 international units per c.c., but also in the new strength 
of 4 international units per c.c.—} c.c. of the latter strength containing 2 units, 
the perfectly safe dose recommended for use in any stage of labour where 
there is no mechanical obstruction. 


Full particulars and 


descriptive _ literature THE BRITISH DRUG HOUSES LIMITED 
furnished on application LONDON N-! Pit/Ex.(3) 


to the Manufacturers 

















_~PRODUCTS._*& 
= b asibaaase ipa: . 








=NORMACOE 


Intestinal Evacuank. 
The Safest and most Effective Remedy in Intestinal Stasis. 
TEACHES THE BOWEL TO FUNCTION NORMALLY. 
A perfect physiological evacuant has been evolved in ““ NORMACOL,” 


which consists of desiccated colloidal plant-mucus with a minute proportion 
of Frangula glucosides. It expands greatly in the intestines, and the gentle 
distention and lubrication stimulate an easy and normal evacuation. 


A BUSINESS-LIKE MOP SWEEPING THE BOWEL CLEAN. 


“Having tried ‘NORMACOL”’ out thoroughly I hasten to let you know that it is 
simply what I have been looking for for years. I have tried Agar Agar in all shapes 
and forms—and all similar remedies, but the results of ‘NORMACOL’” far outstrip 
anything of this nature. What I do like about it is, that it appears to work like a 
business-like mop, sweeping the bowel clean.” 








Literature and Free Trial 4-0z. Tin sent on application. 


H. R. NAPP LIMITED, 3 & 4, Clements Inn, London, W.C. 2. 


Distributors in India: 
Smith, Stanistreet & Co., Ltd., Post Box 172, Stanistreet House, 18, Convent Road, Entally, Calcutta. 


ZS 


I: 
Poa 
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Scarlet Fever 


Streptococcus Antitoxin 


(PARKE, DAVIS ¢& CO.) 


HIS antitoxin, prepared according to a method perfeéted in the 

Medical Research Laboratories of Parke, Davis & Co., is inde- 
pendently tested by the Drs. Dick (by arrangement with the Scarlet 
Fever Committee of America), and the strength of the serum is 
expressed on the label in terms of the skin-test units formulated by 
them. 


In the manufacture of the P., D. & Co. product an attempt is made 
to render it actively antibacterial as well as antitoxic. The object is to 
obtain a serum that will not only be capable of neutralising the 
toxemia but will also exert a direét action on the infectious processes. 
That the finished produét does possess antibacterial properties can be 
demonstrated by agglutination and passive protection tests. 


In the treatment of scarlet fever the contents of one bulb (a thera- 
peutic dose) of Scarlet Fever Streptococcus Antitoxin, P., D. & Co., is 
generally sufficient to bring about a marked drop in temperature and 
pulse rate, and only in rare instances does it appear to be necessary to 
administer a second dose. Provided the serum is administered within 
the first three or four days of the disease the results are, to use the 
expression of a distinguished authority on fevers, even more dramatic 
than those effected with diphtheria antitoxin in the treatment of 
diphtheria. 


Asa prophylactic agent, the antitoxin is equally valuable. Thus 
one of the most eminent authorities on fevers in this country has 
Stated that it may be inferred that a good concentrated scarlet fever 
antitoxin will protect a susceptible child for at least a fortnight (Britis/ 
Medical Journal, May 22, 1926). 


Further details and clinical reports will be sent 
to physicians on application. 


Parke, Davis & Company, 


50, Beak Street, 


LONDON, W.1. 
Teleph ne * Tel gran 


i 
Regent, 7801. Cascara, Lond 
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The Original and Standard 


Emulsion of Petroleum 


we 
PR 


Angier’s Emulsion is made with petroleum specially purified 
for internal use. It is the original petroleum emulsion — the 
result of many years of careful research and experiment. 


Influenza and Sequelze. 


The unique soothing properties of Angier’s Emulsion and its favourable 
influence upon assimilation and nutrition make it eminently useful 
both during and after influenza. It has proved most efficacious in 
relieving the catarrhal symptoms, whether tonsillar, bronchial, or 
intestinal; also in combating the nervous depression and debility. 
After the attack, or when the patient’s nutrition and vitality are at the 
lowest ebb, try the continued use of Angier’s Emulsion for convincing 
proof of its effects as a tonic and restorative. 


Bronchitis, Sub-Acute and Chronic. 


There is a vast amount of evidence of the most positive character 
proving the efficacy of Angier’s Emulsion in sub-acute and chronic 
seatae. Pe It not only relieves the cough, facilitates expectoration, 
and allays inflammation, but it likewise improves nutrition and 
effectually overcomes the constitutional debility so frequently associated 
with these cases. Bronchial patients are nearly always pleased 
with Angier’s Emulsion, and often comment upon its soothing, 
“comforting ’’ effects. 


In Gastro-intestinal Disorders 


of a catarrhal, fermentative, ulcerative, or tubercular nature, Angier’s 
Emulsion is particularly useful. It exercises sedative, demulcent, 
lubricant effects throughout the entire intestinal canal, and it restores 
tone to all the digestive functions. Moreover, it offers the very best 
vehicle for the administration of astringents and antiseptics (bismuth, 
salol, &c.). The Emulsion may be administered undiluted or in any 
desired vehicle. 


ANGIER’S EMULSION 


Free Samples to 
the Medical Profession 


ANGIER CHEMICAL COMPANY, LIMITED 
86, CLERKENWELL ROAD, LONDON, E.C.1 
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IBOOTS PRODUCTS 




















SULPHOSTAB~ 


DIHYDROXYDIAMINOARSENOBENZOL SODIUMFORMALDEHYDE  BISULPHITE 


(BOOTS) 


SS soll ieee is specially prepared for subcutaneous 
and intramuscular injection in the treatment of 
syphilis and other spirocheetal diseases. It has under- 
gone exhaustive clinical trials, both with children and 
adults, and the results have proved highly satisfactory. 


SULPHOSTAB is practically painless in use, and its 
high therapeutic activity has been fully demonstrated. 


APPROVED BY THE MINISTRY OF HEALTH 


for use in Public Institutions. Manufactured under 
Licence No. 19 and biologically tested under approved 
arrangements. Supplied in hermetically sealed am- 
poules, in the following doses :— 


6-025 gm. 0°10 gm. 0-30 gm. 
0:05 gm. 0°15 gm. 0°45 gm. 
0-075 gm. 0-20 gm. 0:60 gm. 


In single ampoules and in boxes of ten ampoules. 


For further information and Special Literature apply to 


WHOLESALE AND EXPORT DEPARTMENT 





MANUFACTURING CHEMISTS AND 
MAKERS OF FINE CHEMICALS 


NOTTINGHAM ENGLAND 


TELEPHONE: NOTTINGHAM 7000, Te.ecrams: “DRUG, NOTTINGHAM.” 
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LAAN RIKI EARLE AR IRIE 


AN IDEAL 
PRESENTATION 
of 
MAGNESIA 


and 


MINERAL OIL 


Musterole Brand Magnesia Oil 


N the association of these 

two valuable internal 
cleansing agents, the Mus- 
terole Fine Products Co., 
Ltd., provide the medical 
profession with a remedy 
that overcomes all the 
drawbacks of mineral oil 
alone, and at the same 
time possesses certain ad- 
ditional advantages of its 
Own. 


Emulsified with magnesia, 
the oil becomes certain in 
action, and the risk of 
leakage from the bowel is 
avoided. The aperient action 
of the oil is rendered more 
beneficial by the antacid, 


absorbent and bactericidal 





action of magnesia. 
Further, Magnesia Oil may 
be safely prescribed at all 


ages. It is pleasant to take 


and bland in action. It does 
not gripe and is entirely 
without unpleasant re- 
actions. It is non-habit 
forming. 

Likeall the Musterole Brand 
products, Magnesia Oil is 
a non-secret preparation. 

A full size sample bottle 
will be gladly sent free on 
receipt of card. Sole distri- 
butors: Thos. Christy & 
Company, 4-12 Old Swan 
Lane, London, E.C.4. 


MUSTEROLE FINE PRODUCTS CO., LTD. 
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HEPATRAT LIVER 


is the  anti-anemic 
principle of liver in 


a pure state, 





INDICATIONS -» Pernicious Anzmia, other serious 


cases of Anzemia and Sprue. 





HEPATRAT is under the control of 
Professor Dr. Seyderhelm, Frankfurt a/Main 
(of the Noorden-Klinik 











PACKING 
Hepatrat Dry Hepatrat Liquid 
1 Tube = 500 g. 1 Bottle 3000 g. 
fresh organ. fresh organ. 
Price R.M.5. Price R.M.18. 











NORDMARK-WERKE 


Aktiengesellschaft fur angewandte Chemie 
HAMBURG 21 
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NEUMONIA is pre-eminently 
a disease in which prevention is 
better than cure. Although much 
can be accomplished by rational 
treatment, a high mortality persists 
in spite of all forms of medication. 


Very many cases of pneumonia 
follow in the wake of influenza, 
bronchitis, or even an apparently 
innocent upper respiratory infection. 
The pneumococcus, it has been 
proved, finds it difficult to penetrate 
the healthy mucous membrane of 
the bronchial tubes and alveoli; but, 
when this membrane has already 
been damaged by bronchitis or 
influenza, the micro-organism gains 
a foothold and pneumonia may be 
the result. 


The Denver Chemical Mfg. Company 


London. E.3. 


Laboratories : New York, Sydney, Berlin, Paris, 


Buenos Aires, Barcelona, Montreal, Mexico City 
38 


By Treating 
Bronchitis and 
Influenza 
Promptly and 
Vigorously 


The best time to treat pneumonia is 
before it develops. Ifevery attack of 
bronchitis or influenza were handled 
as a potential case of pneumonia, 
there would be far fewer actual cases. 

By relieving internal congestion, 
by stimulating the superficial blood 
flow, by increasing the phagocytic 
power of the protective white blood 
cells, and by restoring normal circula- 
tion in the inflamed bronchial tubes 
and alveoli. 

That is how Antiphlogistine prevents 
pneumonia in cases of bronchitis and 
influenza. 
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ASTHENIA and the 
Fatigue Syndrome 


are usually conditions in which a definite 








pathology cannot be demonstrated. 


Hormotone 


BRAND 


has proved its value in treatment, 
through its action in : 


Stimulating cell metabolism, 


Increasing the _ respiratory 
exchange, 


and 


Raising to normal the low 
blood pressure usually attendant 
upon such conditions. 


Dose: One or two tablets 
three times daily before meals. 


CG. W. CARNRICK CO. 


417421 Canal Street, New York 


IU 








Distributors : 


Dependable Gland Products. 


BROOKS & WARBURTON LTD. 


42, Lexington Street, London, W.1. 


PALL LLL 


Specify—CARNRICK (Trade Mark). 


\ ith 
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Th e ANY thousands of women 


have received prescriptions 

: tor a vaginal douche with dilute 

Vaginal ae 

Lysol is a powerful irritant and 

poison, and, relative to its irritant 
action, a poor antiseptic. 


If there were a substance 
Less irritant than lysol, 
Less poisonous than lysol, 


A more powerful antiseptic 
than lysol, 


would you not prescribe it for a 
vaginal douche ? 


. Monsol is such a substance. 


Its irritant action, compared with that 
of lysol, is negligible, it is less than one- 
sixth as poisonous, it is a much more 
powerful antiseptic, and it exerts a 
selective action on streptococci, the type 
of organism against which this form of 
medication is directed. It is equally 

| effective in attacking other pathogenic 
GERMICIDE | micro-organisms. 

Whenever vaginal douching is indi- 

cated. direct the patient to use Monsol. 


Monsol 


Liquid for dressings, 
douches, packs, and all 
sick-room purposes. 


Monsol Capsules 
Keratin coated for intes- BRAND 
tinal disinfection. 

; GERMICIDE AND DISINFECTANT 

Monsol Ointment 

Samples of any of the forms of Monsol, 
Monsol together with full scientific particulars, will be 
Throat Pastilles sent free to any Medical Practitioner on 


application to Thomas Christy & Co. 








Distributors: THomMas Curisty & Company, 4-12, Old Swan Lane, Upper 
Thames Street, E.C.4. 


Manufacturers ; THE Monp STAFFORDSHIRE REFINING Co., Ltp., 47, Victoria Street, 
London, S.W.1. 
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“CIBA” BRAND 
PHARMACEUTICAL SPECIALITIES 


OF SERVICE IN THE 


TREATMENT OF WINTER AFFECTIONS 


CORAMINE 


Pyridine-3-carbonic acid diethylamide 





An analeptic of great value in 
HEART ASTHENIA, HYPOPIESIS, 
PNEUMONIA, BRONCHITIS, | etc. 


AMPOULES and Liquip 

















CIBALGIN ELBON ‘“CIBA” 


Compound of Amidopyrin with a trace of Dial.) Cinnamolyl-p-oxyphenylurea 
A non-narcotic analgesic, valuable for the 


ot of A respiratory disinfectant indicated in 
prompt renel o 


PAIN SEPTIC BRONCHITIS and 
irrespective of the underlying cause. CATARRHAL CONDITIONS 


Tasers, AMPouLes, and Liquip. TABLETS. 























PHY TIN 


Calcium magnesium salt of inositol hexaphosphoric acid 
A valuable tonic indicated in 
POST -INFLUENZAL DEBILITY, 
PHYSICAL and NERVE 
EXHAUSTION, etc. 


Tasiets, GRANULES and Powper. 











Full Particulars and Reports to Physicians on request. 


THE CLAYTON ANILINE CO., Ltd. 


PHARMACEUTICAL DEPARTMENT, 


_ 40, SOUTHWARK STREET, LONDON, S.E.1._ 


Telephones : Hop 6954, 6955 Telegrams : Cibadyes Boroh London 
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MACFARLAN’S 


ANAESTHETIC ETHER cceitt’s) 


Behind ether in bottles bear- 
ing our well-known black on 
white label as per undernoted 
facsimile, there is a reputation 
of more than three-quarters 
of a century. 





ANZSTHETIC ATHER. 
As Used and recommended by the late 
Dr THOMAS KEITH 
For ProDucin6 GENERAL OR LOCAL ANSESTHESIA 


Preparedby <« 


(J.R.MACFARLAN & COMP?) 


Manufacturing Chemists. 
(EDINBURGH & LONDON. 





Our ‘purification processes 
have consistently kept in ad- 
vance of published methods, 
and there is no ether upon 
the market which induces 
anesthesia with greater safety 
or more complete freedom 
from _post-operation nausea. 


Samples on application 


J. F. MACFARLAN & CO. 


109, Abbeyhill, 32, Bethnal Green Road, 
EDINBURGH. LONDON, E.1. 


Works: Abbeyhill and Northfield, Edinburgh. 
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“ NECHEBT”—The Patron Goddess of the King 
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In Pregnancy and Lactation 


HERE are many reasons for the widespread use of “ Ovaltine ” 

in the diet of maternity. Physicians the world over recognise 

its value not only as an effective means of promoting the flow 
and quality of the milk of the nursing mother but as a form ot 
nutriment ideally adapted to prenatal requirements. 





“ Ovaltine” has a marked galactagogue action attributed to its richness in 
maltose and other food principles having specific galactagogue qualities and also 
to the fact that these principles are almost completely absorbed with minimum 
digestive disturbance. The use of “ Ovaltine,” commenced during the later 
stages of gestation and continued throughout the nursing period, materially 
aids in promoting the general health of the mother,enabling her to withstand 
the extra strain imposed upon the system. 


a 


For similar reasons “ Ovaltine” is a valuable adjunct to the diet during the 
whole period of pregnancy. It counteracts any tendency to constipation and 
in cases of vomiting clinical experience has shown that it is well retained when 
ordinary forms of nourishment are rejected by the patient. 











“Ovaltine” is taken as a delicious beverage which can be prepared at a 
moment’s notice without bother, mess or trouble of any kind. 


A liberal supply for clinical trial sent free on request. 


A. WANDER LTD., 184, Queen’s Gate, S.W.7. 
Laboratories & Works: King’s Langley, Herts. 


DEO BOR OK SOR Ge Geo 
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THE CROOKES LABORATORIES 
< 


22 Cwtnres STREET Lo~oow WCh 











(CROOKES) 


2 JoDInNE 
O MS ESSARIES 


\ =| OBIE ] | For injection, internal 


5 topical application in 


all those conditions 
demanding the exhibition 
of iodine or the iodides 


Collosol iodine is free 


ae ee" From the inherent 


lee administration and 
| 





+ 


aot) AVS Csr \ disadvantages of the 
—— : vw ~ neo A \ . . 
oe \ ordinary pharmacopceial 
i preparations. 





The CROOKES 


LABORATORIES 


—— (BRITISH COLLOIDS tTDp.)—— 
22,.CHENIES STREET,: LONDON 
Telegrams : W.C.1 . Telephone 


Colossally. 7] MUSEUM 
Westcent, London; -~ 3663: 3697-5757 
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The prescription of 


THYMOTUSSIN 


in the treatment of 


PERTUSSIS 


is found to be most efficacious. 
Indeed, in anappreciable number 
of cases it acts almost as a specific. 


In “Thymotussin’ the properties 
of the Thymol are derived from 
the extractive material of the 
fresh green herb which alone is 
used in this product. Included in 
the preparation are Bromoform, 
English Honey and Aromatics, 
which give a palatability most 
helpful, especially in the case of 
children. 


Clinical Sample and Literature on request. 


OPPENHEIMER, SON & COMPANY LTD 
179 Queen Victoria Street. LondonE C.4. 


| 
| | Manufacturers of ** MAGLACTIS,” the Pure Hydrate of Masnesia with the continuous action. | 
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DAS eS ee AN 
DISEASES STOMACH 


TREATED MOST SUCCESSFULLY FOR 650 YEARS WITH 


“MIST. PEPSINAZ CO. 
Cc. BISMUTHO ™ (HEWLETT’S.) 


COMPOSITION : 
PEPSINI PORCI, BISMUTH, NUX VOMICA, HYDROCYANIC ACID, 
SOL. OPil PURIF. (HEWLETT’S), CHLORIC ETHER. 
(Coloured Red.) 














Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and Vomiting, and 
for alleviating the pain in cases of Ulcer and Cancer of the Stomach. 





| THE PRACTITIONER.—“ An elegant 
|The following Combinations of | preparation, and mixes freely with water, 
the Original Preparation are also | giving no precipitate. In cases of pyrosis, 
supptied : carcinoma of the stomach, and _ irritable 
Mist. Pepsinze Co. c. Bismutho | 4¥spepsia, the preparation affords a con- 
, : ; | venient and pleasant way of administering 
(sine Opio) (Hewlett’s). | eastiattienen © 

Mist. Pepsinee Co. c. Cascara| THE LANCET.—“ Undoubtedly a valu- 

(Hewlett’s). able and convenient preparation.” 
Mist.Pepsinz Co. c. Euonymin | , BRITISH MEDICAL JOURNAL.— 
(Hewlett’s) Obviously likely to be of much advan- 
tage in the frequent cases of irritative 


Mist. Pepsinze Co. c. dyspepsia, with atony of gastric or intestinal 
Podophyllin (Hewlett’s). muscular layers.” 


The dose and price remain the 
same. 


DOSE.—Half to One Drachm Diluted. 
Price, in England, 12/6 per Ib. 








Packed for Dispensing only in §-oz., 10-0z., 22-0z., 40-0z., & $0-oz. Bottles. 


To ensure obtaining the original pre- 
paration, please write ‘‘ Hewlett’s.” 











CUWHEWLETT &SON LP 
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A Stimulating and Sustaining 
Food Beverage 


A solution to the problem of feeding in many 

acute and chronic affections is found in the use 

of the ‘Allenburys’ Diet, which presents distinct 

advantages over cow’s milk both with regard to 

food value and digestibility. The “Allenburys’ 

Diet is a palatable and highly nutritive food 

beverage prepared from pure tresh full-cream 

milk and whole wheat, and is particularly easy 

of assimilation. It replaces with advantage milk 

and the milk dishes commonly employed in sick- 

ness and convalescence and can often be taken 

and retained where other foods are rejected. 

As a stimulating and sustaining beverage for 

people of all ages, it is infinitely superior to tea, 
A Showing the heavy curd coffee. etc. It can be made in a minute simply B Showing the finely floccu- 
soomued by the eaten of by adding either boiling water or milk. lent curd formed by the 


gastric juice on ordinary action of gastric juice on 
cow's milk — 2/1 4/- and 7/6 the ‘Allenburys’ Diet 
, ' ad 


Descriptive Literature and free cli ill be gladly sent on req 


ALLEN & HANBURYS LTD. "Bethnal Coded London, E.2. 








The ‘Allenburys’ 


‘ Perfected’ 


Cod-Liver Oil 


Cod-Liver Oil is the richest available natural 
source of the fat soluble growth-promoting 
vitamin A and the antirachitic vitamin D. 
There is no reliable substitute and satisfac- 
tory results can be ensured only by the use 
of the natural oil. This season’s oil has 
been tested independently in the laboratories 
of the Pharmaceutical Society of Great Britain 
and passed as fully active with regard to the 
. vitamins A and D. Each bottle bears 
sedate te copy of the Society’s Certificate. 
privation of vitamin D é 
In amber bottles for protection against 
B—Showing the curative light at 1/6, 2/6, 4/6 and 8/6 


effect of a daily ration_of 
0005 grm. of Cod-Liver Oil 


Descriptive literature and a clinical —e le will be sent, post 
free, on af splicatio 


Allen &? Hanburys Ltd, Bethnal aes i cailiate ed 
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Acts in an cAcid orcAlkaline Medium 














ws HELMITOL ~~ 


(FORMAMOL) 


HEXAMETHYLENE-TETRAMINE ANHYDROMETHYLENE CITRATE 


A Powerful Antiseptic for the 
URINARY TRACT 


Indicated in 


CYSTITIS URETHRITIS 
PROSTATITIS PYELITIS 
BACILLURIA 


AGREEABLE OF ADMINISTRATION 


* 


WELL BORNE BY THE STOMACH 


* 


Suitable for prolonged use on account of its 
palatability and excellent tolerance. 


‘HELMITOL’ IS ISSUED TO THE MEDICAL PROFESSION IN 5 GR. TABLETS, 
BOTTLES OF 25 AND 100, 0'5 GM. (74 GR.) TABLETS, TUBES OF 20 AND IN 
POWDER FORM IN 1 OZ. BOTTLES. 


Literature and Clinical Reports post free on request. 





BAYER PRODUCTS LTD..I9 ST.DUNSTANS HILL.LLONDON.EC3 


48 
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PIONEERS AND EMPIRE BUILDERS: No. 
EIGHTH PERIOD—circa 750 B.C. to A.D 


=*W ELLCOME’ 
INSULIN 


Prepared throughout by Burroughs Wellcome 
& Co., under licence from the Medical Research 
Council, by whom each batch is approved 


before issue. Successful 
A remarkably pure and stable product of reliable Insulin Treatment 


therapeutic efficiency. 


we TABLOID? +: INSULIN 


Hypodermic HYDROCHLORIDE 
(Stert/e) 10 units 
Prepared at the ‘Wellcome’ Chemical Works, 
under conditions approved by the British 
Medical Research Council. 
The products are accurate in dosage, and a 
solution of any strength may be prepared instantly 
without loss in filling the syringe. 
No. 150—Cartons containing No. 152—Cartons of 10 
10 products in ONE tubes each containing 
tube ONE product Rubber-capped amber-giass phials of 
2/8 fer carton in either packing 100 wnits in & c.c., at 2/8 cach, and 
200 wits in 8 ac, at 8/4 cach, 
Rubber-capfed botiles of 200 units 
im 10 c.c., at 8/4 each 
30th these products fulfi: all the requirements of the Therapeutic Substances Act, 1925. 


Rat BURROUGHS WELLCOME & CO., LONDON 


Address for communications : SNOW Hitt BUILDINGS. E.C.1 








The only British Insulin issued as a 
compressed product 


Exhibition Room : 54. Wigmore Street. W.1 
Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
BOMBAY SHANGHAI BUENOS AIRES 
THE EMPEROR TRAJAN, THE GREATEST OF THE ROMAN EMPERORS 
IN THE FIRST CENTURY OF THE CHRISTIAN ERA, WHEN ROMAN 
RULE CONTRIBUTED ITS BEST TO THE CIVILISATION OF THE 
WORLD.-—-Trajan and his three successors, Hadrian, Antoninus Pius and Marcus 
Aurelius, made considerable contributions to human progress. Trajan was born 
in Spain, but it seems probable that his family was Roman. He was a great 
soldier and administrator, beloved for his courage, his sense of justice, and for 
his frankness and humanity. An indefatigable worker, he lived a very simple 
life, entirely free from luxury and imperial grandeur. When on military service, 
he lived on the same fare as the private soldier. He exercised strict personal 
economy, and emphasised in other ways the pressing need to reduce the finances 
of the Empire. He encouraged the cultivation of corn in the dominions outside 
Italy and rescinded the laws which prohibited the export of corn elsewhere than 
to Italy. He thus became a pioneer of free trade and his policy was entirely 
successful. Among Trajan's many steps for improving the lot of the vast mass 
of poor Italians was the organisation and wide extension of the a/imenta 
instituted by Nerva. This was a system by which orphans and the children of 
poor parents were nourished and healthily reared, the money being raised by a 
State loan to landed proprietors at a low rate of interest, the interest being paid 
into the municipal chests for the purpose of this charity. 
DATE: A.D. 98 (Accession of Trajan) 
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ondon Hospital 
yeless Needles 


WITH LH. CATGUT 


The London Hospital Eyeless Needles have been specially designed to avoid the doubling of ure 
suture necessary in using needles with pierced eyes. They are fitted with tubular ends into 
which the sutures are firmly fixed, thus enabling the needles to be used with single strands. 
These needles are finely ground, sharp pointed and packed sterile in tubes for immediate use. 
Special precautions are taken to avoid any rusting of the needle after it has been packed. 
























Ss 








A 


pores Needie (Keith or Bantock) 3 side 


cutting ¢ ~ Sizes 3/0,20 0,1, 2,3 Carved Mayo Robsoa Stomach Needle, Sizes 4/0, Moynihan 's Model. 11 3-tube box, 4 6 
Ii: boxes of 3 tubes, 4/6 0, 2/0, 0, 1, 2. 3 In boxes of ibes. 4/6 rm 
























0d — intestinal Needle. Curved Ophthalmic Needle ( 

Plas Sz 

Symond's Round-Bodied Model. In boxes of 3 tubes, 4/6 
In boxes of 3 tubes, 4/6 












i boxes of icon hets, 4/- 


CODCRONO THEREFOR: 


SIE. 





=D 


y 











BZ 





Straight Squint Needle 
(Green model), 3 in 
S ze 6/0 






In boxes of 3 tubes 
, 










Straight Stomach Intestinal Needle. Sizes 4/0,3/0,2/0.0,1,2.3,4 
In boxes of 3 tubes with single needles, 4/6 ' 
. 12 es “ 16/- Straight Needle (Keith or Bantock), 2 in 3 side cutting 


2 needles 7/6 edge. Sizes 2/0, 0, 1, 
. 25/- In boxes of 3 tubes, 4/6 Souameat 12 tubes, 16/- 












London Hospital Eyeless Needles are obtainable from 


Allen & Hanburys Ltd. tain wit 


and all leading Surgical Equipment Houses. 


CORE FIO ORDA FAIORODIA 





x . , 2 ° _ - y e 7 
CKD BOK HO ATS DMR OEE HOLE 


50 See also pp. 28 & 47. 
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zlil TUATHA TALL 
: (LUMIERE) 


THE SAFEST ANTIPYRETIC 


: Indicated in all febrile conditions :— 

z BRONCHITIS, PNEUMONIA, PLEURISY, INFLUENZA, Etc. 

Particularly effective in the fever of TUBERCULOSIS. 
ANALGESIC 

in NEURITIS, RHEUMATISM, SCIATICA, COLIC. 


Forms f Cryogenine Powder in bottles of 10, 25, and 50 gms. 
{ 


We 


HOHTHOTTTT TIPU 


Tablets, 0-25, 0-50 gm. and 5 grs. 





TTTUTTUTLUTTUT ETA UTU LEAT TT TTPAETRUTAUTRUAT ATTA URTRUT TTA ELT TAT 


TUT ULUT LATA TATATALOTAPUT EUG da at VUAAROTOLOTELUATALALAT EERE MATA EL 


WY TLL 






Monoguaiaco-Phosphate 
of Calcium. 


0 0 


PTTL 









0 





0 


SYRUP CREOSAL contains 
50 cgms. of Créosal per table- 
spoonful. It has no unpleasant 
flavour and is accepted by the 
most fastidious patient. 


i GRAMME CREOSAL contains : 
Guaiacol - - ~ ~ 48 cgms. 
Calcium - ~- ~ ~ 15 cgms. 
Phosphoric Acid - ~ 37 cgms. 





ce NS I SES 
whatever 
their 


HH 





0 Oo 


HHT 





SY IW RASS 
Supplied in bottles containing 6 ozs. 


WH 





PEALE 


LITERATURE AND SAMPLES ON REQUEST FROM 


THE ANGLO-FRENCH DRUG CO., LTD., 
238a, Gray’s Inn Road, LONDON, W.C. 1. 


UVVALU ELUATE 


STMT AAYULUUUUOONNOEULULUUUULUONALAUIUULE 


UULTLULRELELRULRELUT TT TRUER EEE PNLVLHEVELEE TATTLE 
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NEUTRALON 


(TRADE MARK) 


Antacid, Absorbent, Astringent 


Indicated in Hyperacidity, Hypersecretion, Gastric and Duodenal Ulcers. 

Neutralon is a synthetic aluminium silicate which absorbs and neutralises 
excess of acid and pepsin; and at the same time splits up into aluminium chloride 
(which restrains over-secretion) and silicic acid (which acts as a protective covering 
to inflamed mucous surfaces). 


Its exhibition is not followed by eructation, constipation or purgation. 





BELLADONNA NEUTRALON contains 0°6°,, Ext. Belladonna and is especially 
recommended if vagus irritability be present. 











Dose.—1 teaspoonful stirred into water or milk thrice daily before meals. 
Packings.—lins—i1o0o0 grammes and 50 grammes. 
4 Ms 


VALISAN 


(TRADE MARK) 


Sedative and Mild Soporific 


Indicated in general mental depression, and especially in Menstrual and 
Climacteric Diseases. 





Valisan is a practically odourless combination of organic bromine with the 
borneol ester of isovalerianic acid. Owing to the bromine being organically 
combined, it is absorbed, circulates and is excreted far more slowly than—and 
displays a therapeutic effect equal to large doses of—alkaline bromides. 


OF SPECIAL IMPORTANCE.—VALISAN is subject to no ‘Poison’ regulations. 





Intensive bromide effect, without “ bromism.” 





io valerian ie a aversion. 








Dose.—As a Sedative—z perles 3-4 times daily after meals. 
,,  Soporific—3 perles half an hour before retiring. 
Packing.— Bottles containing 30 perles of 3°75 grains each. 





SAMPLES AND LITERATURE ON REQUEST FROM 


SCHERING LIMITED, 3, Lloyd’s Avenue, LONDON, E.C.3 


Or from the following Overseas Depots : 
SOUTH AFRICA— 


> ’ -_ AUSTRALIA— 
Sive Brothers & Karnovsky Ltd., Johannesburg BRITISN: SEDEA Willmott Prisk & Co, Ltd., Sydney, Melbourne 
CEYLON. Richard Schenk, Calcutta. Adelaide. 
The Eando Eastern & Oriental Trading Co., T. M. Thakore & Co., P.O.B. 1016, Bombay. 
P 


A NEW ZEALAND— 
.O.B. 357, Colombo. Mallik, Thadhani & Co., P.O.B. 164, Karachi. F. & N. Suckling, Auckland, 
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FELAMINE 


BRAND 


SANDOZ 


FELAMINE is an association of the most powerful 
cholagogue— pure crystallised cholic acid—and the 
classical biliary disinfectant— hexamine, entirely free 
from accessory substances. 


It acts as an effective solvent of cholesterol and 
favours its elimination, while its activity as a biliary 
antiseptic creates a medium unfavourable to the 
production of the septic germ to which the formation 
of calculi is attributed. 


Indications— 


CHOLANGITIS, CHOLECYSTITIS, HEPATIC 
INSUFFICIENCY, HEPATIC CONGESTION, 
JAUNDICE, CHRONIC CONSTIPATION. 


Felamine 1s supplied in Bottles 
of 50 and 250 Tablets at 


5/- and 20/- 


FULL PARTICULARS MAY BE OBTAINED FROM 


THE SANDOZ CHEMICAL WORKS, 


Pharmaceutical Department, 


5, WIGMORE STREET, LONDON, W.1 


RURERUR URL SR 
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REED & CARNRICK 


Founded in 1860. JERSEY CITY, N.J. 
TRADE MARE, 


. IP ROTONUCLEIN ” BRAND MIXED GLANDS 


COMPOSITiON.—Protonuclein is the pioneer organo-therapeutic product, and the 
popularity it enjoys today, a quarter of a century after its 
introduction to the medical profession, speaks eloquently for the 
sound reasoning that was responsible for its inception. 
Protonuclein is a true pluri-glandular product, consisting of a 
physiological association of those glandular structures particu- 
larly rich in nuclear material, namely, the Thyroid, Thymus, 
Spleen, Pancreas, Stomach, Salivary, Lymphatics, and Brain 
(including the Pineal and Pituitary). 

INDICATIONS. — Protonuclein restores, regulates and augments the activity of 
glands or organs of the internal secretory system that may be 
apathetic, deficient, or deranged. 

FORMS.—Protonuclein is issued to the Medical Profession in Tablets, 
Powder, and Ointment. 
Stocked by all first-class Pharmacists. 


Samples and Descriptive Literature from Sole Distributing Agents for U.K. and Irish Free State : 
COATES & COOPER, 41, GREAT TOWER STREET, LONDON, E.C.3. 


Distributors in India, Asia and Africa :— 


MULLER & PHIPPS, Ltd., Calcutta, Bombay, Madras, Karachi, Rangoon, Hong Kong, Shanghai, Colombo, Cairo. 


" PIONEERS ad GLANDULAR TRERAR®. ” 
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The outstanding advantages of the new 


ANTI- SYPHILITIC 


ACETYLARSAN 


(Trade Mark) 
are its HIGH THERAPEUTIC ACTIVITY, LOW 
TOXICITY, and the PAINLESSNESS of intra- 
muscular or subcutaneous injections. 


The entire absence of local reactions, its uniformity of 
effect, and its safety recommend it in cases where the 
subject is intolerant of arsenic. 


Prepared by Laboratoire des Produits ‘‘USINES DU RHONE,’’ PARIS. 
Full descriptive literature and generous 
SAMPLES samples on request from the Sole Distributors 
for Great Britain and Imsh Free State. 


WILCOX, JOZEAU 6 CQ., 
Foreign Chemists, Lid., 
15, GREAT ST. ANDREW STREET, LONDON, W.C. 2 
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VaTREN-CASEt 


Indications : Special Advantages : 


Affections of Muscles and Joints Mild Focal Reactions 
Febrile Abortion and Sepsis No General Reactions 
Inflammations of the Female Pelvis Intensified Action 
Grip- and Broncho-Pneumonia Easy Dosage 
Bronchitis and Bronchiectasis Constant Composition 
Iritis and Iridocyclitis Sure Sterility 








. Commercial Packings : 
Yatren Casein weak and strong. 
Original-box, containing 6 ampoules of | c.c. 


” ” ” ” 


- - 25 —— 
Bottles containing 25 c.c. 


BEHRING-INSTITUTE MARBURG-LAHN, 


GERMANY. 


London: W. Bredt, 41, Great Tower Street 5 & cS Calcutta; J Mayr, 7, Pollock Street. 
Singapore: Pearman and Jenkins, P.O Box Melbourne: A. P. Drug Comp., York House, 
Capetown : F. E. Richardson & Co., Lid., P. ro Boe 2963 294-298, Little Collins Street. 











Internal and External Germicide I { a ( Trichlorophenylmethyliodosalicyl) 
a * & 


T.C.P. is a synthetic chemical of the ‘‘ Organopolyhalogens”’ class. It is not causti 
disinfectant of the alimentary tract. It acts as a chlorinating agent of the bacterial 
oxidising agent of bacterial toxins. 


and itis a perfect 
proteins and as an 


EXTERNALLY T.C.P. suppresses inflammation, prevents infection, promotes smooth 
healing. Every form of sepsis yields readily to T.C.P. 


T.C.P. B’ COLLOIDAL EMULSION. 
INTERNALLY T.C.P. is better administered under the form of Colloidal Emulsion. It is used in all form 
of DYSENTERY, ENTERITIS, GASTRO-ENTERITIS, HYPERTENSION, ARTERIO-SCLEROSIS 
(Ask for special literature.) 


granulation and rapid 


Ve 


-,. M.R.C.S., L.R.C.P., London, Member, Manchester Clinical and Surgical Societies, late Senior House Surgeon, Manchester Roya 
Infirmary, etc., reports :—‘‘ I have introduced this medicament into our infirmary for my cases after operation FOR APPENDIX 
ABSCESS and other COLI INFECTIONS. The specific affinity of the halogens for these intestinal bacteria fl 
enhanced in your preparation, and I have had some REALLY REMAR K ABLE RESULTS in the treatn 
left after removal of appendices in a sloughy state. I COULD HARDLY CREDIT IT AT FIRST.’ 


ra is great 


nt of abscess caviti 


Further report :—‘‘ I have continued the use of T.C.P. during the last two months on a variety of cases. I do not wish to appear t 

enthusiastic, but I cannot tell you how very satisfactory it has been without appearing to exaggerate. Certainly for SUPPURATIV} 
APPENDICITIS DURING AND POST-OPERATION IT IS INVALUABLE. FOR PRURITUS ANI when due 
case, to skin infection with B. coli, the Ointment is curative, and after about three applications gives great relief 
PERINEUM in cases occurring after prolonged parturition it is very valuable.” 


*.as isso oftent 


FOR RUPTURED 


Subsequent report :—‘‘ 1 have had some remarkably good results with T.C.P. in MID-EAR SUPPURATION AND TEMPORA 
CORTEX, ABSCESS OF BRAIN.’ 


B.Ch., B.A.O. R.U.1., London, reports ‘I found the drug extremely valuable in the healing of DEEP GRANULATID 
weil nips folle ywing operations for ¢ lim: atic bubo. In these cases, as a rule, the wound must heal from the t mm upwards to t 
surface, and the cavity left after removal of the diseased gland is so large tt ae the healing process lasts about six weeks r.c.} 
considerably shortened this period. I also found it very successful for the local treatment of chancroids and primary syphil 
sores. I also found it of benefit in local —- ation to one case of fissure in ano (operation)."’ 


rott 


, M.D., B.Ch., B.A.O. R.U.I., reports :—" 1 gave your preparation T.C.P. an honest trial in a severe case of INFLAM) MATO R\ 

ULCERS ina young girl's face. The preparation acted LIKE ACHARM. You are at liberty to make any use you like of tl 
M.D., etc., London, W., reports :—‘‘ 1 am using T.C.P. in the Apneu inhaler on an old lady of 70, for CATARRH AND DEAFNESS 
After three applications only her catarrh is much improved and she hears much better.” 





Samples and literature will be gladly sent to any medical man, and the most string 


ngent lest u n 


THE BRITISH ALKALOIDS LTD. ™™ WINCHESTER HOUSE, OLD BROAD ST, 


LONDON, E.C.2. 
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NUTRITION 


In the treatment of chronic septic conditions, of boils, 
carbuncles and other skin affections, the beneficial effect of 
Marmite has frequently been noted. The increased supply of 
Vitamin B assured by the addition of Marmite to the ordinary 
diet exercises a highly favourable influence upon nutrition, and 
so upon the constituents of the blood-stream. 


It promotes the efficiency of the whole lymphatic system and 
thus markedly increases the power of resistance to infection. 


Marmite is an extremely palatable Yeast extract, which may 
be given in soup, or spread thinly upon bread and butter. One 
or two teaspoonfuls are a reasonable allowance for 24 hours. 
Marmite may also be added to meat and vegetable dishes. 


Meatcat Practtusoners are wnvited to write for a sample of Marmite, together with full evidence 
of its usefulness. The Marmite Food Extract Co., Lid., 59, Easicheap, London, E.C.3 











WHAT “ THE LANCET” 
SAYS ABOUT 





‘The Universal Sweet 





* MinTipS ™ is a “ hard” sweet, opaque in colour, convenient 

THE ; in size and each piece is wrapped in waxed tissue paper. 

UNIVERSAL yh NAY “MinTipS” have a very pleasant, refreshing flavour of 

SWEET Ve peppermint. They dissolve slowly in the mouth, are not 

DELICATE “gee too sweet, and do not adhere to the palate. They have the 

IN FLAVOUR effect of keeping the throat moist, and, in consequence to 

mir them for some extent,'are a preventive of thirst. Analysis reveals 
THE MOUTH y them as sweets of wholesomeness and purity. 


THE LANCET, November 5th, 1927. 
NOT A TOFFEE—THEY’RE DIFFERENT 





rr (ena 
[ SWEETAC = 


6 EASTCHEAP. LONDON. E.C.5. 





Made by MinTipS, Lid., Slough, Bucks 
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TESTOGAN 


FOR MEN 
Fcrmula by Dr. Iwan Bloch. 


Special Indications for Testogan. 


Sexual Infantilism and Eunuchoid- 
ism in the male. Impotence and 
sexual weakness. Climacterium 
virile. Neurasthenia, hypochondria. 


THELYGAN 


FOR WOMEN 


Formula by Dr. Iwan Bloch. 
Special Indications for Thelygan. 


Infantile sterility. Underdeveloped 
mammez, etc. Frigidity. Sexual 
disturbances in obesity and other 
metabolic disorders. Climacteric 
symptoms, amenorrhcea, neuras- 
thenia, hypochondria, dysmenor- 
rheea. 


In ampoules tor intragluteal injec- 
tion, also in tablets. 


Altoci 
In 74 grain Tablets. 
With Aspirin 


5 grains Atocin, 
2} grains aspirin. 


Rheumatism 


Gout, Lumbago, Neuralgic 
and Sciatic Conditions 
respond favorably to the 
acidum _ phenylcinchoni- 
nicum product: Atocin. 
Unsurpassed for pain- 
relieving qualities and as 
a uric acid eliminant. 


ELIXIR 


NEUROGENIC 


Cavendish) 


In the Correction of 
Sexual Disabilities 


particularly when associated with 
nervous phenomena, has proven 
of more than ordinary worth. 

- Under its us? the appetite 
improves, sleep becomes more 
normal, the gastro - intestinal 
function more regular and 
depression lessened. 

The sexual function takes on 
added vigour, and the patient 
by degrees finds himself more 
capable of discharging his usual 
duties 

ELIXIR NEUROGENIC 
CAVENI ISH). isa ¢ ombination 
of the glycero-phosphates of 
calcium, sodium, etc., and of 
strychnine glycero-phosphates 


Extensive Literature and Case Reports on request. 


CAVENDISH CHEMICAL CORP., 137, Regent St., London, W.1 
or BUTLER & CRISP, Clerkenwell Road, E.C. |. 








— When orilering w Suit or Overcout 
consitler these yee 


(1) The 
(2) “The 


Interial 
Style 














If any difficulty in obtaining ““COURTINE” 


Linings, & 


(3) The 


HEY are essential for the 
in wear of your clothes. 
with the best of tailoring—are 
play its part. That is where 


of substance is combined with 
can effect. 
fit without any strain ; 
Whatever suit or c« 


“COURTINE” Lining. Any kind of 


rite directtothe Manuf. 


lasting comf« 
Fine cloth and good style 
wasted if the Lining 
“ COURTINE ” 

woven only by COURTAULDS, LTD 
a sleeckness that no hard wear 
They enable your tailor to give 
they actually sustain the rest of his work. 
at you have in mind, 
clout 


c'urers, COURTAULDS, LTD., 16, St. Martin's-le 


Lini ng 


rt and satisfaction 
even 
does not 
Linings 

score. Their sturdiness 


you a really snug 


ask your tailor to use a 
r cloth cante matched. 


99 


THe NAME IS 
ON THE SELVEDGE 


rand, London, E.C.1 
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COGNAC: 


Genuine Wine Brandy. 


G A U T i E. RS ; D econ 


CELEBRATED 


20 YEAR OLD 





Liqueur BRAN DY 


GOLD MEDAL, LONDON, 1910. 


Brandy for use in the sick room must be not only of undoubted purity, but also 

perfectly matured. In addition to fulfilling these two important requirements, 

GAUTIER’S °° BRANDY is also of the highest quality, being distilled from 

wines of the choicest vineyards. Messrs. Gautier Fréres therefore recommend it 
to the Medical Profession with much confidence as a valuable stimulant. 


“‘Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
—THE MEDICAL REVIEW 





Sold by all Wine and Spirit Merchants, Stores, &c., &c. 





WHOLESALE AGENTS: 
BROWN, GORE & WELCH, Ltd., Corn Exchange Chambers, Seething Lane, London, E.C.3. 


LIVERPOOL OFFICE: 13, Hackins Hey. 
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DOCTORS M2£R.H.DENTS 
PRESCRIBE— /\RDENT 


FOR DEAF EARS 


because they know it is fitted from a wide range of distinct types to suit the 
individual needs for slight or acute deafness (headnoises)- -simple and incon- 
spicuous—devoid of extraneous buzz—true to tone for conversation, music, 
church, theatre, public and school work. They also know that the 
guaranteed ‘Ardente’ carries a genuine ‘ after-sale-service’ 


FOR THEIR DEAF PATIENTS. 


Every important Medical Journal in the land has commended 
Mr. R. H. Dent's world famous aid for its efficiency, 
poerenece reese covees simplicity, and if greater proof were required it lies 
: ARDENTE’ in the fact that 1G : 
: STETHOSCOPE : FREE HOMETESTS : 
: Mr. ha Dent makes ; M A N y D E A F ARRANGED 
s a stethoscope speci- ; : 
| uy for members of | DOCTORS ALSO USE for Doctors and thei 
: the medical profession ; atients or 3 er 
: suffering from deaf- : : A R D E N T E ° ddr “oe 
; ness, slight or acute. ; See Wuarwe ‘ 
: Many arein use, and edical prescriptions : 
—-: excailent results oe BUTTON a 


we 
seposted, 














arefully made up. 


309, OXFORD STREET, LONDON, W.1 


(Midway between Oxford Circus and Bond Street). 





Telephones: Mavram 1380/1718 

9, DUKE STREET, 33a, MARTINEAU STREET, 51, KING STREET, 
CARDIFF. BIRMINGHAM. MANCHESTER. 

59, NORTHUMBERLAND STREET, NEWCASTLE 





206, SAUCHIEHALL STREET, GLASGOW. 


Radium 


For Therapeutic and Physical Purposes 


yA Cet 


We are the sole agents for the British Empire (excluding Canada) of the 
Anglo-Belgian Mining Corporation, The Union Miniere lu Ha wut Katanga 
(Radium Section), the producers of practically the whol 
output of radium. We are prepared to give information anc 
the use of radium, and to supply radium in any form, a 
official signed guar may of measurement and purity. We 
a t few years supplied practically all the large hospital 

the leadir ig radium therapies and physicists. 








vorld’ 


ice regarding 
x > 


‘“RADIUM: Its production and therapeutic application ” 


—a practical handbook, post free on request. 


WATSON & SONS (ELECTRO-MEDICAL) LTD 
SUNIC HOUSE, PARKER STREET, KINGSWAY,LONDON 


Telephone * Regent 1227. Telegrams: “‘ Skiagram, Westcent, London."’ 




















THe LANCET, ] 


THE LANCET GENERAL ADVERTISER 


(JAN, 7, 1928 








HE tobacco in these cigarettes has been specially 
selected for its mild, cool fragrance and superb 
smoking qualities. 
The finest growths of Virginia leaf, unique manu- 
facturing skill and facilities thus contribute their full 
share to your enjoyment. 


AYER'S N° 9 
“VIRGINIA CIGARETTES 
In Packets 


10 for 8° 20 for 1/4 


With or without Cork Tips 
(Cork of pure natural growth) 


Also in t-lb. card boxes at 5/- 
JOHN PLAYER & SONS, NOTTINGHAM. 


saquawolcre. SPS. 


OO EE ES Bim ee 


BD a 
AE AST) RAS AS 
—e Sy PaaS tesr 
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ANN TU 


Beef 


High medical authority, after exhaustive comparative tests, 


has endorsed Beefex as a superior article All the qualities 
one looks for in beef extract are found to a marked degree 
in Beefex, and its flavour is particularly pleasing A sample 
bottle will be sent free to any medical man on applicatio? 
to Beefex Ltd., 19/20, West Smithfield, E.-C 1 





MARTINDALE’S AMYL W. MARTINDALE (M*XUrAcTURING 


NITRITE STERULES 
as sold for nearly half a century 


60 


“STERULES” 


(REGISTERED TRADE MARK) 


The proprietary rights in the Trade Wark “ Sterules” are rigidly 
guarded against infringement. 


FOR HYPODERMIC, INTRAMUSCULAR and 
INTRAVENOUS USE AND FOR INHALATION 


List on request. 





MANUFACTURING) 10, New Cavendish St., London, W.1. 
Telegraphic Address : 


Telephone Nos. : 
mc MARTINDALE CHEMIST LONDON.” 


LANGHAM 2440 and 2441, 














Tae LANCET, } 


THE LANCET GENERAL ADVERTISER 


[JAN. 7, 1928 

















eer : 


4 


REGISTERED 


TRADE MAR 


BRAND, 


Influenza Prophylaxis. 


PINEOLEUM BRAND INHALANT is 
a Chemically and Bacteriologically standardised 
preparation for the medication of the Mucous 
Membranes of the nose and throat. 


It possesses a high index of inhibition against 
the organisms usually present in chronic and 
epidemic nasal catarrh and is particularly selective 
to Pfeiffer’s Influenza Bacillus, 

It will be found to be an ideal preparation 


for prophylaxis and treatment of Influenzal 
conditions. 


We shall be pleased to supply details of 
Bacteriological Standardisation methods and 
samples for clinical trial on application. 


THE PINEOLEUM CO. Inc. 


Messrs. BROOKS & WARBURTON, LTD. 
40-42 Lexington Street, London, W.1 
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Limited 


SELFRIDG 


have a stock of 


Starch-free Flour 
for Diabetes 





A large carton of Listers Flour (strictly starch-free 
and self-rising) contains a month’s supply of 
thirty boxes. Makes palatable Bread, Muffins 
and Pastry. Interesting recipes in each box. 
Price of month’s supply 41.0.0. Manufactured 
exclusively by Listers Ltd., Huntingdon, Que., 
Canada and Lister Bros., Inc. New York, U.S.A. 


and advertised only to the medical profession. 

































































SCOTT'S 


PATENT MALT 


CHARCOAL 
BISCUITS 


PATENT No. 12175 





Awarded 
GOLD MEDAL 
LONDON 1922 





Of Chemists and Stores. 


Price 2/- per lb. in 4 Ib. 
packets, or in Tins, 2/6 and 
5/- each. 


Sole Proprietors : 


R. M. SCOTT (Ipswich) Ltd. 
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“Thilocologne” 


(Dr Thilo’? -- Name registered ). 


Has Caught On. 
made easy for the Doctor. 
ETHYL CHLORIDE ANESTHESIA ~~ pleasant for the Patient. 
(Thilo’s Ethyl Chloride c. Eau,de Cologne.) 
Unrivalled chemical purity : Rapid and deep anesthesia. 
Delicious Eau de Cologne odour : No nausea. 


Competitive in price : A perfect article at less money. 
Numerous appreciative letters : Very numerous orders from— 


ANESTHETISTS. DENTISTS. 
Observe Thilo’sNew HOSPITALS. 


Syphon Bottle. eneral Anesthesia. 








All particulars and sample tubes from 


W. BREDT, 41, Great Tower Street, LONDON, E.C.3 





Winter and the consequent Colds are due! 


INCREASE YOUR PATIENTS’ RESISTANCE 
with 


WATERBURY’S COMPOUND 


made from 


COD LIVER OIL 


‘The Vitamines from Cod Liver Oil Tonic,” presenting the value 
without the objectionable odor, taste, or grease. 


WATERBURY CHEMICAL COMPANY 


HOME OFFICE & LABORATORY—DES MOINES, U.S.A. LABORATORIES—New York, New Orleans, Toronto, Canade 


Foreign Distributing Points. 
London Karachi Kingston Shanghai Nova Goa Manila Bombay Havana Bangkok 
Singapore Hongkong Madras Sydney Calcutta Calicut Colon Colombo Pretoria 

















LIN. PARASALICYL. CO. 


—— GALE’S ——— 


A most efficient preparation for relieving the pain of Chronic 
Rheumatism, Sciatica, Lumbago, etc. 





PRICE LIST AND PILL CATALOGUE ON APPLICATION. 


GALE & COMPY., Ltd., Wholesale Chemists and Druggists 


(Established 1786) 
15, BOUVERIE STREET, FLEET STREET, LONDON, EC. 4. 


Tel. Ad.: * Dreadnought, London." "Phone: Central 3610 (2 lines). 
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Do you get the results 
you want with DIGITALIS ? 
T HE International Standard Digitalis prepared 
for the Permanent Standards Commission of the 
League of Nations was adjusted by biological assays 
carried out by the late Professor Magnus, using the 
Hatcher Cat Method. Upsher Smith Cat Brand 
Digitalis is assayed by the same method and its 
potency is expressed in terms of Cat Units. 
If you use Digitalis in Cat Units, uncertainty 
will give place to confidence, and Digitalis will 
become your most trusted weapon in cases where 
its use is indicated. 


Prescribe always Upsher Smith Digitalis in mage Cat Unit 
Tablets, one tablet one Cat Unit, and utilise the practical 
advantages 8 - from the work of the International 


Committee on Biological Standards. 
UPSHERM&. SMITH 
LIS 


DIGI 
CAT UNILE TABLETS 


One regular package o Py Smith § 

taining 24 separate UNIT DOSES (adequate for complete 

digitalization of any Am. T al be sent gratis to ow, physician forwarding 
professional card endorsed “ Digitalis” to 


MATTHEWS LABORATORIES LTD., 


Clifton, Bristol, England 
1148 Agents for the British Emptre 


SOLVING 
A FOOD PROBLEM 


HOVIS 


the most nourishing 


Bread 


After all the discussions 
values of white, wholemeal and various 
brown breads it is satisfactory to have 
conclusive evidence at last. 


as to the relative 


Following many experiments by various 
research workers it is shown that no bread 
contains so large a percentage of Vitamin B 
as Hovis, or is such an active agent for 
healthy growth when forming the basis of 
the diet. 


As is now well known, even a partial 
deficiency in Vitamin B in the diet, if 
lasting for any length of time impairs health 
and with children prevents 


pel fect 
development 














THE 
NATURAL MINERAL WATERS OF 


CARLSBAD 


SPRUDEL, MUHLBRUNNEN & SCHLOSSBRUNNEN. 


These Waters act; 


(1) By immediate contact with the 
mucous membrane of _ the 
stomach and alimentary canal, 
allaying pain and spasms in these 
organs, and stimulating the 
digestive organs into activity. 
Througb the blood. That is, 
they ee its condition by 
increasing . of 
alkali in the is as well as in 
all derivative secretions (gall, 
urine, &c.). 


Largely Presoribed in cases of 
Chronic Gastric Catarrh, Hyperemia 
of the Liver, Diabetes, Gout, Gall- 
stones, Renal Calculi, Diseases of the 
Spleen and of the Kidney and Urinary 
Organs. 


Bottled under Offictal Supervision at 


Carlsbad and regularly imported by the 
Sole Agents— 


INGRAM & ROYLE, Ltd., 


Bangor Wharf, LONDON, S.E. 1. 
And at LIVERPOOL and BRISTOL. 


Samples and Descriptive Pamphlet forwarded on application, 











Hovis even in small quantities provides 
sufficient vitamin in a digestive form as no 
other bread does, and it is liked by all 


Richest in Vitamin B 


Hovis Bread consists of White Flour with 
the wheat germ incorporated. It is this 
which gives it its special value, since thi 
germ is the part richest in the Vitamin 


rhe 3rownness ’’’ of bread is 
measure of its vitamin content. 
the goodness of Hovis is fully absorbed 
into the system because, unlike wholemeal 
bread which has a tendency to pass through 
the body without the nourishment being 
properly extracted, Hovis contains no 
bran and is digested naturally and easily, 
retaining all its richness 


not 
Further 


The evidence is conclusive. For providing 
the maximum of nourishment economically 
no bread equals Hovis. 


HOVIS 


Trade Mark 
Best Bakers Bake it 
HOVIS LTD. 
63 
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95°% of the Medical Men we approach are deeply interested in 

YEAST the treatment of Furunculosis, Acne and allied Blood-Skin complaints 
with Yeast. Their difficulily in the past has been a suitable 
method of prescribing. 


R Tabelle Cerevisie Comp. (Barnold) 
Dose :—One or two tablets three times daily 


solves the problem by providing a therapeutically pure Yeast Tablet in combination with 


Glycerophosphates, which increase the action of the Enzymes and give the necessary added 
Stimulant to the System. 


Phone : Reliance 2115. BARNOLD LTD., 7 & 8, Milverton Street, LONDON, SE. 11. 


HAEMO-ANTITOXIN oros) 


(Maragliano Institute, Genoa, Italy.) 


Provides a specific treatment (active and passive) of Tuberculosis by oral 
administration, which gives more satisfactory results than by hypodermic 
injection of Antigens. 








Literature and Samples supplied on request by— 


ROBERTS & CO., Pharmaciens, 76, New Bond Street, London, W.1. 











HEALTH IN EVERY 
SPOONFUL 


Prepared by 
E S S E BRAND & CO. Ltd., LONDON, S.W.8 
Makers of Calf's Foor Jellies (for 
: ‘ Invalids), Soups and A.1. Sauce. 
OF BEEF OR CHICKEN NO PRESERVATIVES, 











B. & Co,, 826P 


THE IODISED SALT TREATMENT FOR GOITRE, Etc. 


SALODINE 


(IODISED TABLE SALT) 


A PURE FREE-RUNNING SODIUM CHLORIDE WITH AN APPROPRIATE AMOUNT OF 
IODINE WHICH MAKES IT EMINENTLY SUITABLE FOR USE AS A GOITRE PROPHYLACTIC, 


It should be used for all Cooking Purposes as well as for the Table. 





MANUFACTURERS— 


SALT UNION, LT: cotoniat House, LIVERPOOL 

















THE LANCET, | 





THE LANCET GENERAL ADVERTISER 




















"What 1 





Ne mshi? 
| 


ONSPI is an antiseptic liquid for Axillary 

Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause— excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 
NONSPI has for years been used by innumerable women 


everywhere and is endorsed by high medical authority 
in America and Europe. 


Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 


To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week. 


At Toilet and Drug Counters. 


Send for Free Testing Samples 











= 





THE NONSPI COMPANY ae 
2685 Walnut Street, Kansas City, Missouri U.S.A. 
Send free NONSPI samples to 


Name__ —- 
Address 














EFATAN 








Pronounced E<TAN 


HE Product of a New 
Process of hydrolising 
animal albumens from the bones, 
joints, blood, connective tissues, 
internal, secretory and other 
organs of Oxen, yielding .a 
COMPLEX of AMINO ACIDS, 
the ultimate form of nutriment 
taken up by the cells. 
(Dr. Haff's “ Eatines.”) 
EATAN is particularly indicated 
in all forms of Malnutrition, 
Marasmus, Gastritis, Neuras- 
thenia, Anorexia, Debility, 
Exhaustion, Tuberculosis and 
during convalescence. It is 
extremely palatable and tolerated 
by the most fastidious patient, 
even over extended periods of 
administration. 


Issued in 1/8, 2/6, 4/- and 12/- bottles. 
Special Terms to Hospitals. 
Sample and literature sent post free on 
application to 


A. DEHEZ, SURBITON, SURREY. 











Reprinted from “ The Times” 
20th December, 1927. 
DISEASES FROM DAMP 
HOUSES. 
a ———— 


THE TOLL OF RHEUMATISM. 


In a lecture on the medical aspects of damp 
1» dwellings, before the Royal Institute of 
British Architects, Dr. Reginald Miller stated 
that catarrhal diseases of children and young 
subjects and acute rheumatism in young sub- 





jects were all «encouraged by damp associated 
with cold. He suggested that damp in 
dwelling-housés was only one of the many 
subjects in connexion with the building of 
healthy homes, in which an interchange of 
opinions might be helpful between those who 
designed houses and those who treated the 
inaladies that arose in those houses. 

In producing harmful cffects the closest 
sssociate of damp was cold, and while the 
danipness of a site entered into the matter. 
he believed that it was healthier to live m 
a dry house on a damp sile than in a damp 
house on a dry site. Catarrhal. diseases were 
ynicrobic, but it was thought that a combina- 
tion of damp and cold had a real mfluence in 
sleterinining thein onset by lowering the resist- 
ance, and repeated colds tended to a persistent 
infection of the tonsils, 
tonsillar sepsis. 

The prevalence of chronic rheumatic dis- 
eases was shown by the fact that between 
One-seventh and one-sixth of all sick pay 
under the National Health Tusurance scheme 
was paid on account of those complaints. 
There was also acute rheumatism, commonly 
called rheumatic fever, the importance of 
which to the juvenile population was that it 
affected the heart. How much damage was 
done in this country by that disease it wax 
difticult to state, but it was estimated that 
there were 50,000 children attending the State 
eleinentary schools with rheumatic heart dis- 
euse. It was one of the great maiming and 
killing diseases of this country, and no country 
had more of it than ours. Damp houses were 
thought to play a considerable part in produc- 
ing the disease and making it more intractable. 

The position in regard to damp houses was 
unsatisfactory. and it was not reassuring to 
be told that building was largely out of the 
hands of the architects. If the by-laws and 
regulations of the Ministry of Health and local 
authorities were as valueless as their investiga- 
tions suggested, should they be made more 
stringent, or would it not be better to get rid 
of them and rest on the law of the land, 
which still ran, he was told, surprising .as it 
inight seem, that a house must not be danip ” 
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known as chronic 


SRAN MAAN 


BAAS eas 
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Qyyptn -vag lth 


Dampness and cold may 
be prevented by using 


ELOTE 


[ INSULATING LUMBER } 


THE CELOTEX COMPANY OF GT. BRITAIN, LTD., 
323F, Australia House, Strand, LONDON, W C. 2. 


PRATT S-AE 
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Spa Treatment in the Home 


SALAMON’S 


AETHER and|| Rou 


NASCENT SULPHUR 


CHLOROFORM CHARGES 









° : Largely Prescribed in 
As exclusively used in the largest — 


Hospitals and by the most eminent SKIN DISEASES. 
tras me Sse |! GOUT. RHEUMATISHL 


cee padi is RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 
Employed in Bath and Toilet Basin. 


Sulphaqua Soap. 
Extremely useful in Disorders of the Sebaceous Glands 


SA LAMON & CO., LTD., | and for persons eae ~~ and other Skin 
In boxes of and 1 doz. Bath Charges, 2doz. Toilet Charges 


Manufacturing Chemists, and }doz. Soap Tablets. Samples & Literature on request. 


RAINHAM, ESSEX. The S.P. CHARGES CO.,St. Helens, Lancs. 


[ Established 1878 Stocked by ali the leading Wholesale Houses in South 
a — = Africa, Canada, Australia, New Zealand, India, U.S.A. 


Anasthetical and Analytical Reports on | 
application to 


































A Scientific & Palatable gy __ : Containing the Vitamins 
4 ‘ Dry eter Hzemoglobin—Iron—Malt Extract and Liperds va henry 
A Most Rapid & Certain Blood-Making Pood for 
ANAEMIA, RICKETS, TUBERCULOSIS, WEAKNESS, LOSS OF APPETITE, ETE 
Also following preparations. 
ARSENIC - HAEMATOPAN LIME~- ~- HAEMATOPAN 
GUAIACOL HAEMATOPAN SILICATE HAEMATOPAN 
IODINE-~ - HAEMATOPAN BROMINE HAEMATOPAN 


Dr. A, Wolff Bielefeld: *‘ Haematopan for 22 years has won glowing 
and authoritative opinions. 


Doctors, Hospitals, Chemists, Sufferers, write for 
post free literature to agent for Great Britain— 


JAS. WANDRUM, 1, Stow St., PAISLEY. 
Trial ws for Doctors on their request, 
G ANTISEPTIC 


PROPHYLACTIC 
TABLETS. 
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bc cane by the TEMMLER CHEMICAL WORKS, BERLIN. 
RARAARARAHRARARARAARASASARAAAARARAARRASARSRARRAARARRARRRRRRRARARAARRA SAGARA 
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a 
Entirely free of Quinine and Cacao Butter. A 
3 . A Scientific product that can be recommended with 
confidence by the Medical Profession. iz 
PACKED IN ORIGINAL TUBES OF 12 TABLETS. 2 
CLINICAL SAMPLES & LITERATURE SUPPLIED TO THE MEDICAL PROFESSION. a 
} Sol ionaires for U.K. ET] 
é oe otetish Celecee: COATES & COOPER, 41, Gt. Tower St., London, E.C.3 a 
i ( ON OTS ! Se “my 4 frica.—Cape Tow Messrs. Lennon, Ltd Johannesburg: Srve Bros. & KARNOVSKY. FA 
i iat te: ‘ w Zealani. pemunen Dumees Seorsme Co ‘ Wellir “ - "Br anc an “y Auckl — % “e Chris stchurch ip 
oh 
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IRVING'S 


YEAST-VITE TABLETS 


We hold high medical testimony showing efficacy in cases 
of SEPTICAWVIA, PYAEMIA, skin blemishes and other 
disorders of the blood. 

They act with quick stimulating effect on the pancreas, 
liver and kidneys. P 

The antipyretic, anodyne and analgesic action is more 
pronounced than that of the usual coal tar derivatives, 
without unfavourable reaction, and have the advantage 
of rapid assimilation. 

Of value as a vitaliser and rejuvenator. 

Recommended as a nerve sedative, and of considerable 
value in moderating menstrual and iabour pains. 


We supply (without charge) to physicians, hospitals, clinics 
and nurses sufficient supplies for exhaustive tests. 


IRVING’S YEAST-VITE LABORATORIES, 


“CECIL HOUSE,” HOLBORN VIADUCT, LONDON, E.C.1. 
"Phone: City 9553. 











100% Pure whole wheat 


SHREDDED 
WHEAT 


The food for 
Vitamin 





DD ee ce EEE), ee 


je 
| tie 


The value of Schweitzer’s 
COCOATINA has been recognised 
by the Medical Profession for over 
50 years, and its claims have been 
endorsed by many of the most 
eminent authorities on dietetics. 





COCOATINA 


COCOATINA, in addition to 
its high nutritive value, is rich in 
theobromine, and is, therefore, 
valuable as a cardiac stimulant for 
patients after operation 

COCOATINA is an idea! nutrient 
in cases of gastric and duodenal ulcer. 
It is easily digested and occasions 
no irritation. 





Sample Tin free on application to FLETCHER, FLETCHER & Co., Ltd., Vibrona Laboratories, LONDON, N. 7. 





INFLUENZA 


Leading Medical Authorities agree 
that the successful Treatment of 
INFLUENZA must combine Tonic, 
Febrifuge, Eliminant, Diuretic, Anti- 
septic and Prophylactic properties. 





tion It cleanses the alimentary canal an 


A FORMULA 
THAT DEMONSTRATES been cleansed with Salvitae owing t 
SALVITAE embodies th's Seesveunitine. ITS SCIENTIFIC VA LUE 


4 
MA 


KSITAE > 


BRAND 


fever and thirst ; sterilizes the entire intestinal 
tract and wards off the numerous complications 
follow ng the disease 


SALVITASE is a Tonic-Eli 

Febrifuge, Antirheumatic, Diuretic, 

tinal and Urinary Antisepti 

cann germinate when the systeu 
nce of Sodium-Forma-Benzoat 
powerful Bactericide and Ant 





Formaldehyde group, therefor 
prevents toxic absorption; opens the channels tion to the r i 


mero 
of elimination and relieves congestion; allays 


sin is Sidr 


MANUFACTURED BY 


THE AMERICAN APOTHECARIES COMPANY, NEW YORK. 


Samples & Literature upon request to Medical Profession from Sole Agents, 


COATES & COOPER, 41,GREAT TOWER ST. LONDON, E.C.3 
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MICROCOCCUS DEFORMANS and 
RHEUMATIC STREPTOCOCCUS VACCINES 


In the treatment of Rheumatoid Arthritis, 
Osteoarthritis and Rheumatism. 


S.A. F. 


(Staphylococcus Acne Filtrate) 
A bacterial filtrate for the treatment of 
Acne, Furunculosis, Eczema, &c. 


ANTI-CATARRHAL 
SPRAY VACCINE 


Prepared in the Laboratory of Dr. H. Warren Crowe. 
Sole Distributing Agents : 


REYNOLDS & BRANSON LTD., i 


Wholesale Chemists and Surgical Instrument Makers, 
LEEDS 

























































































WHOOPING COUGH 


The best practice in the treatment of whooping cough recog- 
nizes theimportanc e ofkeeping the patient out of doors as much 
as possible. The food should be easily digestible, nourishing 
and given a little at frequent intervals. 


There are no specifics for this disease. In very young chil- 
dren drugs are administered with difficulty and are of uncer- 
tain effect. Vaporized Cresolene at night will be found 


a simple and effective means of preventing 
the paroxysms at that time, thus tending to 
preserve the strength of the patient, avokl 
complications, and hasten convalescence. 


Est, 
13879 


Sold by Chemists 


Write for descriptive Booklet No.97A 
& HANBURYS, Ltd., 
Lombard Street, London, E.C. 








Laboratories of Pathology & Public Health 


LABORATORY PRODUCTS 
VACCINES 


Autogenous and Stock 
Prepared under licence of the Ministry 
of Health; issued in ampoule and bottle, 

for prophylaxis or therapeusis. 


ANTIVIRUS 


Prepared under licence of the Ministry 
of Health, issued in 8 varieties, for the 
treatment of Staphylococcal and Strepto- 
coccal infections of skin and mucous 
membranes. 


B. ACIDOPHILUS INTESTINALIS 


Live cultures for the treatment of con- 





, stipation, intestinal putrefaction, etc. 


CULTURE MEDIA 


Issued in tube and in bulk. 


Address enquiries to the Secretary, 


6, HARLEY STREET, LONDON, W. 





THE MEDICAL PROFESSION WHO ARE 
TREATING SUCH CASES AS— 


ECZEMA, RINGWORM Ano OTHER 
SKIN DISEASES 


are invited to write for FREE Sample ASEPSO Soap, 
enclosing 4d. in stamps for postage and packing. 


EDWARD COOK & CO., Ltp., BOW, LONDON, E.3. 





























e Extract from Report :— 
Primary Anzemia..... “ already after only 
two weeks’ trial I saw a decided improvement in 


. ° . her colour and general appearance.” 
does roe 5 ay ae anna Trial supply free on request. 
. Chas. Zimmermann & Co. (Chems.) Ltd. 
O+4 adscobur the 9-10, St, Mary-at-Hill, E.C. 3. 



























GOLD MEDAL, International Congress of Medicine, 1913. 


The Original Preparation. 


Cocaine-free Local Anzsthetic. 
English Trade Mark No. 276477 (1905). 





SAMPLE AND LITERATURE ON REQUEST. 


THE SACCHARIN CORPORATION, Limited 
72, cutuma Gaeaeh, > W.1. 


Australian Agents: J. L. Brown & Co., 5301, Little Collins Street, Melbourne. New Zealand Agents: THe DEnTaL & 
MeEDIcAL Suppriy Co., Ltp., 128, Wakefield Street. Wellington. 


LOCAL ANAESTHESIA 
IN GENERAL PRACTICE. 


Small operations which the General Prac 
titioner is daily called upon to perform, 
including suture, incision, excision, painful 
manipulation of wounds and fractures, amputa- 
tions, &c., can be harmlessly and painlessly 
accomplished in the Surgery or Consulting- 
room by the injection of a few drops of Novocain 
Solution around the affected part. 
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“ Berina ” satishes every requirement 
of infant life. It is nourishing without 
ing a tax on the digestive organs. 
It is the perfect infant food. 
“ Berina ’ Food No. 1. for infants up 
' to six months. “ Berina ” Food No. 2. 
(Malted) for six months and over. 








Yy, 











‘Bering’ 







CARNINE 
P LEFRANCQ 


Raw Beef Juice 
Concentrated in Vacuo 
and in the Cold 


EFFICACIOUS 
RESTORATIVE 








Etablissements FUMOUZE 
78, Faubourg Saint-Denis - Paris 
Representatives and Distributing Agents : 
MANSON’S (LONDON), Ltd., 101, Hatton Garden, London, E.C.1. 


INDIA—58, Free School Street, Calcutta. 
Sole Representative—John Lewes & Co 











For further particulars write: 
MONTGOMERIE & CO.,LTD. 
IBROX GLASGOW. i] 


——. 








~-- "4s 7% 











BIOZONE GRANULES. | 


| 
A preparation of a natural basic origin of medically attested | 
efficacy in the treatment of disorders arising from Impure or | 
Impoverished Blood, and the conditions associated therewith. 
Of special value in the treatment of: 
| 
| 
] 
| 


Rheumatoid Arthritis, Rheamatic Affections, Goat, Eczema, 
Peoriasis, Neuritis, Ane mias, and Intestinal and other Toxemias. 


Write for Medical Reporis, 
_BIOZONE LIMITED, 9/10, Fenchurch Street, E.C.3. 





ABSOLUTELY PURE AND FREE FROM 
PRESERVATIVES 


66 EDME”’ 


Malt 2 Oil and Malt Extract 


The leading Hospitals use “ Edme” 
EDME LTD.., 122, Regent Street, London, W.1 

















VACCINE 


(REBMAN’S PURE ASEPTIC CALF LYMPH) 
for reliability and normal reacti on | 


Prepared under Swiss Government Control. 


As Supplied to the Bacteriological Department, 
Guy’s Hospital, London. 


Sole Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 
20, BEDFORD STREET, LONDON, W.C.2. 
Telegrams : SUNLOCKS, LONDON 








| 
| 
| 
Price: 9d. per small tube (six for 3/9) | 


5 POgnene : GERRARD 5675. 








SES KS & TABLES 


The 
Writer Complete in 
Travelling Case £12 12s. 


BUY A BIJOU FOR 6/- PER WEEK 


TAYLOR’S FOR TYPEWRITERS 


POCKET MONEY ADDING MACHINES - 15/- each. 
ADDING & CALCULATING MACHINES 
14, CHANCERY LANE, HOLBORN, LONDON. 


HIRE BUY, EXCHANGE, SELL 


REPAIR, AND 
VERY EASY HIRE PURCHASE 
All makes of Typewriters and Duplicators. Authors 
MSS. and Circular Letters typed by return of post 
Write Dept. 26. Tel.: Holborn 3793. 


Temporary Typists Sent Out. Esta. 188 


THE BIJOU 
Best Portable 





in 





in 


per x, 








PEPTONE “STERULES” 


The treatment has been applied not only to asthma, 
but also to such of its congeners as hay fever, associated 


skin affections, angio-neurotic oedema, . 
periodic diarrhoea, and the migraine-epilepsy syndrome; 
anaphylactic 


Geates Series of 10 Steraies, 7/6. Continuation Course of Six Sterules— 


Also Two New Shading-off Courses (see B.M./., March 7, 1925, p. 448), for 
Intravenous use : CLASS |. 


W. MARTINDALE, Manufacturing Chemist, 10, NEW CAVENDISH ST., LONDON, W.I. 


Telegraphic Address: MARTINDALE, CHEMIST, LONDON, 


(R.T.M.) 


ASTHMA 
cyclic vomiting 
short, to such conditions as exhibit an 


er or sensitisation. 


Box of 6 Sterules.6/6. Il. Box of 3 Sterules. 3/6. 


Leaflet on application. 





Telephone Nos.: LANGHAM 2440 and 2441. 
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WARMTH, CONSTANT 


to any 
supersedes the hot water bottle and 
comfort in the sick-room. 


Being 
affected part 


cut-outs. 


MILLIWATT 


ELECTRIC HEATING 


CUSHION 


State voltage when ordering as a 


For 100/138 


ectrician 


If any difficulty in 


st 


or 


°. 
Write fo r Pamphle tt No 


ores Lor; Chemist, write to :— 


AND COMFORTING 


The Milliwatt is a soft light-weight cushion, elec- 
trically heated, which effects constant application 
of a steady temperature. 
be adapted 


flexible it can 

It entirely 
is a wonderful 
Current cost practically 
negligible, not more than that of a low-power lamp. 
Supplied with flex to fit lamp socket. 


Protected by 
Thermostatic 


No. 31. 


obtaining the Milliwatt from your 


ELECTRIC CUSHIONS, LTD., 200, High Holborn, W.C. ! 


W. R. GROSSMITH'S 


(ESTABLISHED 1760) 
LIGHT-WEIGHT WOODEN or DURALUMIN 

















ARTIFICIAL 
Legs, Aso and Hands 
are function in 
universally conformity with 
commended the HUMAN 
for Limb. 
PERFECT Fach Limb 
COMFORT. constructed to 
EXTREME the individual 
LIGHTNESS. needs, as 
NATURAL distinct from 
MOVEMENT a mass 
DURABILITY. 3 \ production. 


Artificial Eyes, a... Surgical Boots, &c 


ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., 


12, Burleigh Street, Strand, London, W.C.2 
And at ROEHAMPTON, &c. 


*Phone: GERRARD 0918. 




































OXYGEN BREATHING APPARATUS (Haldane’s, Hill's, Whitridge-Davies’ , etc.) 
BASAL METABOLISM APPARATUS (Haldane’s, Douglas’, Priestley’s, etc.) 


APPARATUS FOR OF RESPIRATION 


NEW-BORN (Dr. Louise Mellroy’s, etc.) 
SIEBE, GORMAN & CO.., Ltd., Westminster Bridge Road, London, S.E.1 


RESPIRATORY APPARATUS 


OF EVERY DESCRIPTION. 


INDUCTION 


IN THE 

























Telegrams: “‘SIEBE, LAMB, LONDON.” Telephone No.: HOP 3401 (2 lines). 
f ‘ 
EMINENT MEDICAL MEN oy 
say that rigid foot-plates are THROUGHOUT 
injurious and are greases for : 
Tired Feet and Weak Insteps 
Spiral Spring Adjustable 
MADE BY A g ee 
SALMON ODY LTD,, Ordinary 15/6 per pair. Metatarsal 18/6 per pair. 
(Bstablished 120 years), Send size of Footwear when ordering. 
a 7, New Oxford St., LONDON, W.C. 1. ‘Phone : Museum 3805. Write for Descriptive Circular. 
J 
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SPEED AND 
ACCURACY 


Tycos Sphyg- 
momanometers 
stand easily first 
for the speedy and 
accurate gauging 
of Arterial Pres- 
sures. 

Medical men pre 
fer the Tycos in- 
struments to the 
mercurial column 
type. There is no 
glass tubing to 
break, no mer- 
cury to spill, and 





no time wasted 


in applic ation and ° 
removal. 
aa. mpelamine . 
putable ‘Dealers. 
Write tothe makers “ : ” 
for full pa la pure juice of rich ripe grapes concentrated to the 
Or fudi rticu » : — . Th 

: consistency of honey —is =~ rec 4 POST FREE to 
all medical practitioners. Each jar contains 2¢ 


lycos teaspoonsful of AMPELAMINE and corresp ynds 


to ined pounds of ripe French grapes. 
BIOLOGIC PROPERTIES. 

SHORT & MASON, LTD. AMPELAMINE EXERCISES : 
Aneroid Works, Walthamstow, E.17. DYNAMIC ACTION ' 


glucose, levulose, and mineral salts. 


Actual size 
No. 3400 


London Showrooms: 


; “ de ANTITOXIC ACTION. $ It stimulate 
Atlantic House, 45/50, Holborn Viaduct, E.C.1. 


ary functions, favours elimination ot Alkalin« 
Publishers of ‘ Blood Pressure Simplified.’ 4/6 net. Carbonates, purin bases and azotic residues. 
LAXATIVE ACTION. It stimulates peristal- 
sis and by|its carbo-hy Tron prevents the 
putrefaction of proteids. 


BRUCE & EVELYN, Descriptive literature sent with sample. 
41, WIGMORE STREET, Wi. uaytat sos WRITE TO-DAY :— 
SURGICAL CORSETIERES. THE COUNTY CHEMICAL CO. L™ 


(Phar maceUutt al Dept.) 








ALL KINDS OF CORSETS AND BELTS TOXJORDER, 


Corset and Belt combined for Enteroptosis BRADFORD ST BIRMINGHAM 
a speciality. 





























CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Anatomical Models and Diagrams. Microscopes and Accessories. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2._tis*?%ss 


City 1706. 








JENNER INSTITUTE ctycerinateo CALFLYMPH 


UNSURPASSED IN ITS STANDARD OF PURITY AND POTENCY BY ANY OTHER LYMPH IN THE WORLD. 
vee AMPLE SUPPLIES ALWAYS READY FOR IMMEDIATE DELIVERY = 
fee) SS Se a ee each + 12s, dozen } Postage 1id. extra PRODUCT 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Church Road, Battersea, S.W.11 


Telephone : BATTERSEA 1347. Telegrams: “‘ SILICABON, BATT. LONDON” (2 words). 
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Telephone: No. 005 MUSEUM 


BRUCE, GREEN & CO., LTD., 


Manufacturing & Export Opticians & Makers of Electrical Instrurents 
Complete Portable Sets for the examination of Eye, Bar, Nose and Throat, 









ALL ELECTRICALLY ILLUMINATED 
Comprising Head Lamp, Laryngeal Lighting Tube, 2 Tongue 
Depressors, 2 Mirrors, 3 Aural Corneal, or Skin Magnifier and 
Head Mirror (3$ diameter). Marple Mirror Ophthalmoscope 
(battery in handle or flex connections) also expanding Duck-bill 
Nasal Speculum and 3 adaptors for Transillumination of Antrum 
and Frontal Sinus. All enclosed in neat Leather-covered case 


withhandle Price £10 : 10: 0 
Or Smaller Set Price £6 : 6 : 0 


Write for Price Lists of Electrical Instruments, also jor Price Lists of Optical 
Prescription Work 


14,16 & 18 BLOOMSBURY STREET, LONDON, W.C. 





INSURANCE ? 


THE PRUDENTIAL 
OF COURSE ! 








ROGERS’ 
CRYSTAL NEBULIZER . | 


AQUOLIC ATOMIZER 


for nose or throat without 








ROGERS’ standara SPRAYS 


“The standard of 
perfection in 
for oils or medical sprays.”’ 


balsamic solutions. 






Produces the finest vapour for 
inha’ation. 


ROGERS’ 


alterstion. 


Made also in laryngeal and 
post nasal forms. 


Particulars of these and many other reliable spray producers 
gladly supplied_by the maker— 


FRANK A. ROGERS, 
1, BEAUMONT STREET, LONDON, W.1 



















































System Il 


The most efficient Belt after opera- 
tion for Appendicitis. Pre-eminently 
useful after confinement. 


Should be used in all cases where 
the abdominal muscles need support. 
Write or Phone for Catalogue 


THE DOMEN BELTS Co. Ltd., 
456, STRAND, W.C,2 
Tel. REGENT 1220. 















VALUABLE BOOK 


FREE ! 





Are you preparing for any MEDICAL, SURGICAL, 
or DENTAL EXAMINATION ? 
Send Coupon below for our valuable publication 


““GUIDE to MEDICAL 
EXAMINATIONS ”’ 


PRINCIPAL CONTENTS: 
The Examinations of the Conjcint Board. 
The M.B. ——s) Degrees of all British Universities. 






Hew the F.R.C.S. Exam. 

The and other Higher Surgica) Examinations. 
e le 

The and how to obtain it. 

The in Tropical Medicine. 

The in Psychological Medicine. 


in Ophthalmology. 
in Laryngology. 
Do not fail to get a copy of this book before com- 
mencing preparation forany Examination. It contains 
a large amount of valuable information. Dental 
Exams, tn special dental guide, 
Send for your copy now ! 


The Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 

19, Welbeck Street, Cavendish Square, London, W.1. 
Sir,—Please send me a copy of your “ Guide to Medical 
Examinations” by return. 

Name 

Addr 
Ezamination tn \ 
which interested § 


Telephone: 
Langham 1166, 
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THE 


MEDICAL INSURANCE AGENCY 


eee eee eee ee ee eee eR OEE EEE EERE SEE HEE E EE HM ESEEES! GUSH ESHEOOO SESE EE ESOS ESTE FEEE EE EEEHEEH EEE HEEEEEEE EE EEH HEHEHE HEHE EEE EEE HEHE HEHE SESE EEEH EH EES 


SECU RITY 


Have you considered and carefully weighed the advantages to he secured from a 


Life or Endowment Assurance 


where the CAPITAL SUM ASSURED is absolutely safeguarded, and the profits 
accruing from time to time constitute a sound investment that will compare 
favourably with the best of “GILT EDGE” SECURITIES. 





THE MEDICAL INSURANCE AGENCY can 
tell you how to secure, for a small annual outlay, a contract 
that will give you peace of mind 


Since its inception in 1907 the Agency has arranged, 
on behalf of members of the medical profession, Policies 
to secure the very large sum of close on ONE AND A HALF 
MILLION PoOUNDs. 


The majority of these policies are earning large 
profits, which is satisfying to the policy-holders, 


THE M.LA. IS TIED TO NO ONE INSURANCE COMPANY, AND CAN 
THEREFORE SELECT FROM THE BEST MARKET. 


RRR ERE EEE EER HERE H THEE OEE E EERE ESET EEE EEE TEE EE EOE REET EEE E TEES TERE EEE EE EE EE SHE EEEEEE ESET EE EE HET E EEE EEE THERE EERE EEE HOO SEO e eee 


Write your requirements, stating age next birthday, to— 


THE MEDICAL INSURANCE AGENCY, 
c/o B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.1, 


THE M.I.A. EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE 


(University of London). 





BACTERIOLOGY AND IMMUNOLOGY. 
One Year’s Course of Study for the Diploma in Bacteriology, 
beginning in October. 


EPIDEMIOLOGY AND VITAL STATISTICS. | 
Special Courses of not less than three months. 


TROPICAL MEDICINE AND HYGIENE. 
Two Courses yearly, each of 20 weeks, commencing on March 12th, 
1928, and October Ist, 1928: 





Enquiries for syllabuses, etc., should be addressed to The Secretary, 


23, ENDSLEIGH GARDENS, LONDON, W.C.1. 

















ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE 


(UNIVERSITY OF LONDON). 


SUMMER SESSION begins April 20th, 1928. 


THE HOSPITAL has 757 Beds and the MEDICAL COLLEGE contains large 
Lecture Rooms and Laboratories, as well as a Museum and a Library. 
Every Special Branch of Medicine and Surgery has a Department. 


ENTRANCE SCHOLARSHIPS. 
Four Entrance Scholarships are awarded in September, of the aggregate value of £325. 
Other Scholarships and Prizes amount to about £875. 


PRELIMINARY SCIENCES. 


BroLocy, CHEMISTRY, and Puysics are fully taught in the LaBoratortizs apportioned to these 


subjects. HOSPITAL APPOINTMENTS. 


Forty House Physicians and House Surgeons are appointed annually from those Students who 
have passed théir final qualifying examination. 
Five hundred and sixty Ward Clerkships and Dresserships are open annually to Students before 


ification. 
qualification STUDENTS’ UNION. 


The Union possesses a Club Ground of ten acres within easy reach of the Hospital. 
HIGHER EXAMINATIONS. 
Special Classes are held for M.D., F.R.C.S., etc. 


For further particulars apply, personally or by letter, to— 
THE DEAN OF THE MEDICAL COLLEGE, 
St. BarTHoLomew’s Hosprrat, Lonpon, E.C.1. 
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EPSOM COLLEGE 


Established in 1855 as a Public School with a Royal Medical Foundation 





EE rere rey ena HIS MOST GRACIOUS MAJESTY THE KING. 
FRE oiaceccsazcidewsen’ THE RIGHT HON. THE EARL OF ROSEBERY, K.G., K.T. 
Bi ccctatacasaeestan Sir WILLIAM HALE-Whuite, K.B.E., M.D. 

Chairman of Council......... RAYMOND CRAWFURD, Esq., M.D., F.R.C.P. 
Vice-Chairman of Council ..... Sir JoHN F. H. BROADBENT, BART., M.D. 


Head Master of the School..... AiNOLD C. POWELL, Esq., M.A. 





EPSOM COLLEGE. 

EPSOM COLLEGE is in a healthy situation at a 
considerable elevation, and on the edge of the Downs. 
It contains a valuable Library; a Museum; three 
Laboratories—Chemical, Physical, and Biological ; 
a Lecture Theatre; a Carpenter’s Workshop; an 
Armoury; a Gymnasium; a Swimming Bath; and 
extensive grounds of 80 acres. Within the College 
grounds, but detached from the main building, are a 
Chapel, a Sanatorium, and a suitably fitted isolation hut. 

For boys who have matriculated at the University of 
London, and who desire to enter the Medical Profession, 
the First Medical Examination of that University is 
conducted at Epsom College, and they are spared 
the expense of going to London for the purpose. 

The General Council of Medical Education and 
Registration of the United Kingdom has included 
Epsom College in the list of Recognised Institutions 
approved of by that Council as places at which 
medical study may be commenced; and the College 
has been recognised as a School of Science by the 
Royal Colleges of Physicians and of Surgeons for the 
purpose of their Conjoint Diplomas. 

Boys are also prepared for the Army, Navy, Civil 
Service, the Universities and for Mercantile careers. 

Seven Medical Scholarships, differing in value, are 
awarded annually at the Hospital Schools in London, 
and 31 leaving Scholarships, ranging in value from 
£20 to £100, are awarded under varying conditions, 
some of them annually, but most of them tenable for 
several years. Besides these, there are one “ Dr Robert 
Thomson and Phyllis Broughton ” Entrance Scholarship 
of {120 ajyear ; one “ Domett Stone” Entrance Scholar- 
ship of £52 10 0 a year; and four Entrance Salomons 
Scholarships of £50 a year each. “ Hugh Vardon” 
Scholarships of £21, and Junior Scholarships of 50 
guineas are awarded annually. 

ANNUAL FEES.—Sons of Medical Men, £120. 
Those who are not the sons of Medical Men, £140. 
Day Scholars, £45. 


NEW SANATORIUM. 


The provision of a new Sanatorium is a pressing 
need. The present Sanatorium is unsatisfactory in its 
accommodation and arrangements, is uneconomical in 
working, and affords no facility for isolating infectious 
cases. The Medical Officer of the College, with the 
aid of an experienced hospital architect, has prepared 
outline plans for a model Sanatorium with an Isolation 
Wing, the cost of which will be about £26,600. 

The Council are now actively engaged in an effort 
to secure the necessary money, and already a sum of 
over £4,700 has been collected. A donor of £10,000 
may give his own name or the name of any person 
whom he desires to commemorate to the main Sana- 
torium, a donor of £5,000 may do likewise to the 
Isolation Wing; while a large ward may be named 
for £3000, a small ward for £1000, and a single bed for 
£100. An Institution which has its roots in the science 
of medicine ought to be possessed of a Sanatorium 
that should stand out as a model for all other public 
schools. The provision of a_ suitable Sanatorium 
is not only a hygienic matter, but would have 
incidentally an important educational aftermath, 





for the vacated building would, with a limited amount 
of internal adaptation, afford excellent residential 
quarters for some forty more boarders, and so enable 
the College to house many of the applicants whom it is 
compelled to decline each year. 

Contributions should be sent to the SECRETARY of 
the College, 49, Bedford-square, W.C.1, and made 
payable to the ““ New Sanatorium Fund.” 

WAR MEMORIAL : THE CHAPEL. 

The Old Epsomian Club instituted a War Memorial 
Fund for the purpose of enabling the Nave of the 
Chapel to be rebuilt in harmony with the new Chancel, 
and of placing in it a suitable monument bearing the 
names of Old Epsomians and Epsom Masters who 
sacrificed their lives in the war. 

The work of rebuilding the Chapel was completed 
by the end of 1924. As a further sum of about £2100 
is required to pay off the deficiency on this work, the 
Council earnestly appeal to Old Epsomians and other 
friends of the College for further contributions. The 
War Memorial Fund is still open, and cheques should 
be drawn in favour of the “Epsom College War 
Memorial Fund,” and sent to the Secretary, 49, 
Bedford-square, W.C. 1. 

Donors to this Fund will receive the same voting 
privileges as those given to contributors to the Royal 
Medical Foundation of the College. 


ROYAL MEDICAL FOUNDATION, 

FIFTY FOUNDATION SCHOLARS receive an 
education of the highest class in Epsom College, and 
are boarded, clothed, and maintained at the expense of 
the College. They must be elected, after approval by 
the Council, from among the sons of necessitous 
Medical Men who have been Registered Medical 
Practitioners for five years. 

FIFTY ORDINARY PENSIONERS, who must be 
legally qualified Medical Men registered for five years, 
or the Widows of such, receive an annual pension. 
They must be not less than 60 years of age at the time 
of their application for admission as candidates. 

The Ordinary Pensioners and the Foundation 
Scholars are elected by the Governors, voting by 
ballot, and having votes in proportion to the amount 
of their contributions. There is one election in the 
year, namely, in June. The Ordinary Pupils, the 
majority of whom are sons of Medical Men, pay fees 
which cover the entire cost of their board and education. 

To maintain the 50 Foundation Scholars and 50 
Pensioners a sum of about £7000 has to be obtained 
by annual contributions, yet this leaves much destitution 
in the profession untouched. The Council earnestly 
plead for more and larger subscriptions, so that they 
may extend the work to the relief of this distress. The 
profession and the public are therefore asked to make 
the Royal Medical Foundation attached to the College 
a refuge in time of trouble for all those members of a 
great profession and their children who fall on evil days. 

Donors of 10 guineas, and collectors of 20 guineas, 
are Life Governors of the College; Subscribers of 


one guinea annually are Governors during the con- 
tinuance of their subscriptions. 
J. BERNARD LAMB, Secretary. 
Office: 49, Bedford-square, W.C. 1. 
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THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 


The Prince of Wales’s General Hospital, N. 15. 


Limited to Medical Practitioners : 
DAILY CLINIQUES IN WARDS & 
PATIENT DEPARTMENT. 
JUNIOR CLINICAL ASSISTANTSHIPS. 
COURSES IN ANESTHETICS. 


Special membersh’p terms for local Practitioners. 
Fortnight Intensive Courses held from time to time. 


Prospectus on application. 
T. H. C. BENIANS, F.R.C.S., Dean. 


CENTRAL LONDON 
OPHTHALMIC HOSPITAL, 


JUDD STREET, ST. PANCRAS, W.C.1. 


CLASSES OF INSTRUCTION are open to both Men and 
Women Students and can be arranged in conformity with the 
requirements of the Conjoint Board for the Diploma in 


Ophthalmic Medicine and Surgery, and with the University of | 


London for the Degree of M.S. in Ophthalmology. 

This Hospital makes a speciality of Clinical Instruction in 
Ophthalmology, and lectures and demonstrations are held in 
various subjects of general ophthalmological interest. 


first Tuesday of every month, and Students of Medicine and 
Medical Practitioners are admitted without fee. 

The post of Clinical Assistant is open to Men and Women 
Students. 

For further particulars apply to the Dean of the School. 

The Pathological and Bacteriological Department of this 
Hospital is prepared to examine and report on specimens sent 
to them by Ophthalmic Surgeons. It is also prepared to enter 
into arrangements with other hospitals who have no special 
pathologist or bacteriologist for undertaking their ophthalmic 
work. 

The laboratory is under the management of a Committee and 
is fully equipped. It has the services of a special pathologist and 
a special bacteriologist. 
Secretary. 


BROMPTON HOSPITAL for 
CONSUMPTION 


AND DISEASES OF THE CHEST. 


The Hospital contains 331 
Frimley 150 beds. 


The Hospital Practice is open to Students and Post-Graduates. 


beds, and the Sanatorium at 


Demonstrations are given in the Wards and in the Out-Patients’ | A 
| London. W.C.1. 
The attention of students is called to the facilities which are | 


Department daily, and also in the Special Departments. 


offered to those about to enter for their final examinations in 
Medicine ; during the month previous to each Conjoint Examina- 
tion special instruction is given in methods of examination 
of chest cases, physical signs, &c. 

The Pathological Museum is open daily from 10 A.M. to 4 P.M. 


The fee for the practice of the Hospital is One Guinea for a | 


month or Two Guineas for three months. Details of the times of 


attendance of the Hon. Staff, particulars as to special courses &c., | 


can be obtained from the Dean. 
Monthly tickets can be taken out at any time, and can be 


obtained from the Sub-Dean, Dr. E. E, Atkin, in the Pathological | 


Department from 10 A.M, to 4 P.M. 
MAURICE DAVIDSON, M.D., F.R.C.P., Dean. 





CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1. 


MIDWIFERY TRAINING SCHOOL, 
MEDICAL STUDENTS admitted to Hospital practice, with 
operative Midwifery and Obstetrical complications. 


PUPILS TRAINED as Midwives and Monthly Nurses in acoord 
ance with C.M.B. regulations. 


PRIVATE Wards for Paying Patients. 








OUT- | 


Lecturers on Public Health, &c.: 


| 37, Russell-square, W.C. 1. 





For tariff, fees, &c., apply to the 


DIPLOMA IN PUBLIC HEALTH, &c. 
[ihe Royal Institute of Public Health 


Patron: His Masesty KiInG GEorGce V. 
Principal and Director of the Laboratories: Colonel Sir WIL) 
Sm1TH, M.D., D.Sc., LL.D., F.R.S.Ed., Barrister-at-Law 
Assistant Director of Bacteriological Laboratories: E, Goopw1y 
RAWLINSON, M.D., D.P.H. Oxon. 
Assistant Director of Chemical Laboratories: ALAN WEST STEWART! 
D.Se., A.LC., Public Analyst for the County of Berks 
Windsor, ec. 
ALBERT E. THOMAS, M.A., 
M.D. Oxon., D.P.H.Oxon., Barrister-at-Law, Medica! 
Officer of Health for the Borough of Finsbury. 
Ceci, W. Hutt, M.A., M.D. Oxon., D.P.H.Oxon., Medica! 
Officer of Health, Metropolitan Borough of Holborn 
Examiner for the D.P.H., Royal Colleges of Physicians and 
Surgeons, London. 

The Course of Instruction can be commenced at any time, 


The Principal will be pleased to interview intending candidates 
for the purpose of advice. 


Further particulars can be obtained from the Secretary, 
Telephone: Museum 0766, 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. "33" 


Postal or Oral Preparation for all Medical Examinations. 
SOME SUCCESSES 
M.D.(Lond.), 1901-26 (9 Gold Medallists 1913-26) 289 








|M.S.(Lond.), 1902-26 (including 4 Gold Medalliste) 19 


A series of Clinical Demonstrations are held at 5 P.M. on the | 


M.B.,B.S.(Lond., ), Finai, 1906-27 completedexam.) 227 
F.R.C.S.( Ng), 1906-26, Primary 145; Finsi422 
F.R.C.S.(Edin.), 1918-26 ............-. 29 
M.R.C.P,(Lond.), 1914-27 ............ 143 
D.P.H. (various), 1906-27 (completed exam.).. 267 
M.R.C.S., L.R.C.P, Finai,1910-27 (completed exam.) 37 6 
M.D.(Durham) (Practitioners), 1906-26 33 
M.D. (various), by Thesis. Many Successes. 


Preparation for Medical ProSminery, and Chemistry, Physics 
Anatomy, Physiology, and final subjects for the Conjoint Board 
M.B. (Castab. ete); also D.P.M. D.O.MS. D.T.M. & B. 

D.L.O., L.M.S.S.A., ete. Many successes. 


ORAL CLASSES 





M.R.C.P. M.D. Final F.R.C.S. F.B.C.S. (Edin.) 
Second and Final M.B., B.S. and M.R.C.S,, L.B.C.P. 
Museum and Microscope Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48 pages) 


| sent gratis, along with List of Tutors, &c., on application to the 


Principal, Mr. E. 8S. WEYMOUTH, M.A., 17, Red Lion Square, 
(Telephone: Central 6313). 





The Clinical Research Association, 


LIMITED, 
Watergate House, 15, York Buildings, Adelphi, W.C 2 


(Close to Charing Cross Station.) 


A COMPLETE LABORATORY SERVICE. 


The Consulting Rooms and Laboratories of this Association 
(established in 1894) are available for all Medical Prac- 
titioners desiring Laboratory assistance in the investigation 
and diagnosis of cases under their care. All necessary 
apparatus and full instructions for collecting pathological 
material, or for the persona] attendance of Patients at the 
Consulting Rooms of the Association, will be forwarded 
immediately on application. 

X-Ray Examinations and Nursing Home 

Accommodation arranged. 
Telegrams: 

**Tupercee, WesTRAND, Lonpon.”’ 

W. J. CURRY, Secretary. 


Telephone : 
Gerrard 8993 (two lines). 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL 


(University of London.) 


Sessions, 1$28, will begin as follows :—January 3rd, April 17th, and October Ist. 


EXCEPTrIONAL The Hospital is adjacent to a large poor district on the one side, and near to Kensington Gardens and 
SITUATION. one of the best residential districts in London on the other side, thus providing for the student the unusual! 
possibility of living in close touch with his work. 


ATHLETIC A New Ground (10 acres) is now in use at Wembley, and can be reached in 20 minutes from the Hospital. 
GROUND. A pavilion has been erected at a cost of £3,000. 


OOMPLETE The entire Curriculum is provided for Medical Degrees and Diplomas, and Students may join the Schoo! 
CURRICULUM. at once on passing a Preliminary Examination in Arts. 


SPECIAL The formation of Clinical Units and the affiliation of other Hospitals for teaching purposes have largely 

CLINICAL extended the scope of the clinical teaching. 1000 beds are now available for the clinical instruction of 

FACILITIES. Students. Special arrangements have recently been made for the instruction of Students in Venereal Diseases 
at the London Lock Hospital, and all students attend a short course at Queen Charlotte’s Maternity Hospita) 
At the present time structural alterations are in progress which will provide 2 new Operating Theatres and 
60 additional beds. 

INSTITUTE OF The Institute of Pathology and Research is under the personal direction of Sir Almroth Wright, F.R.S., and 

PATHOLOGY. includes seven departments. Students receive special training in Pathology, Bacteriology, and Chemical 


Pathology by means of clerkships in these subjects tenabie for a period of 3 months, 7% of these posts being 
available in each year. 


ENTRANCE Two Entrance Scholarships of £210 each are awarded by nomination in July annually, The Geraldine 
SCHOLARSAHIPS. Harmsworth Scholarship (£200) and other University Scholarships are awarded by nomination in July 
annually. The Palmer Scholarship (£25 per annum for two years) is awarded in alternate years. 


RESEARCH Research Scholarships, of the value of £200 per annum each, are awarded annually for the purpose of 
SCHOLARSGIPS. qnaing newly-qualified Students to undertake research under the Director of one of the departments 
included in the Institute of Pathology. 
APPOINTMENTS Numerous appointments are open to newly qualified members of the Medica] School. Six House Physicians 
AFTE (8 months), Eight House Surgeons (8 months) and Four Resident Obstetric Officers (6 months) are appointed 
QUALIFICATION, annually. Two Resident Anesthetists (6 months), £150 per annum, Four Casualty House Surgeons (6 
months), £100 per annum, with board and residence. Medical Registrar and Surgical Registrar, £200 per 
annum with partial board. In addition to the above, Five Assistants to the Medical and Surgical Units are 
appointed from time to time, with salaries ranging from £400 to £750 per annum. 


TUITION FEES. The Composition Fee for the entire curriculum is £200.—The Composition Fee for the Clinical portion of 
the curriculum is ¥0 guineas.—The Annual Fee is 40 guineas with an Entrance Fee of 10 guineas. 
C. M. WILSON (M.C.), M.D., F.R.C.P., Dean, 
The Illustrated Prospectus of the Medical School may be obtained on application to the Secretary. 








NATIONAL HOSPITAL FOR DISEASES OF THE HEART 


Westmoreland Street, W.1. 


The Clinical practice of the Hospital in the Out-Patient Department and wards is open to 
Post-Graduates. Fees: One month £2 2 0; Three months £5 5 0. 


Special Courses of two weeks’ duration are held in January, July and October. Fee £7 7 0. 


Those desiring practical instruction in Electrocardiography can obtain particulars on 
application to the Dean. All fees are payable to the Secretary. 





THE WEST END HOSPITAL FOR NERVOUS DISEASES 


OUT-PATIENT DEPARTMENT (43,000 attendances) WELBECK STREET, W.1. 
IN-PATIENT DEPARTMENT (00 beds) GLOUCESTER GATE, REGENT’S PARK, N.W.1. 


A limited number of appointments as Hon. Clinical Assistants are open to Post-Graduates. 








A programme of SPECIAL CLINICAL DEMONSTRATIONS on selected cases is advertised prior to 
the beginning of each session: these are additional to— 

The general practice of the hospital which is conducted daily (Saturdays excepted). 

The Savill Prize (value £15) and medal is offered biennially for the best thesis on a neurological 
subject submitted by Post-Graduates who have attended the hospital practice on not less than 
10 occasions. 


For particulars of the above apply to C. WORSTER-DROUGHT, M.D., M.R.C.P., Dean 
the Secretary of the Hospital at 73, WELBECK STREET, W. 





, or to 
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[['he North-East London Post-| “ONOON SCHOOL OF DERMATOLOGY. 


GRADUATE COLLEGE. ST. JOHN’S R DISEASES ’ 
The Prince of Wales’s General Hospital, Tottenham. : Tes ae W.C.2, a 


An INTENSIVE REFRESHER COURSE will be held from en aattetby the Honorary Staff of the Hospital, together with 


January 9th to 23rd. Lectures, Demonstrations and Cliniques Physicians in c of the Dermatological Departments of 
in the various general and special departments. the London Teaching ospitals. Lectures and Demonstrations 
The number is limited to twenty-five. every Tuesda Thursday at 5 P.m. from October to March and 


trom Ma c=. nics t 2 P.M. and 6 P.M., Saturd 
Enquiries and applications should be sent to the Dean at tr on ‘" fz. a ~ 


J Pathological for Instruction or Research 
the Hospital, or to the Secretary of the Fellowship of Medicine, Work. Soe tastes ~ jinn apply 7 
1, Wimpole-street, W. 1. 


A. C. Roxsures, M.D., Dean. 
THE HOSPITAL FOR SICK CHILDREN “"Stcomssury. wei. 
School of Medicine for Children’s Diseases. Recognised by the Universities of London, Oxford, Cambridge, &c. 
Contains 268 beds. In the Ape aie od Department over 400 New Out-patients are seen weekly, with nearly 2000 bp | 














attendances. Has been recognised by the Conjoint Board of En; 7 as a place where six months of the fifth year may be s 
ip a od work, and by the Universities of London, Oxford, mbridge, &c., for all Students preparing for a Final M = 
xamination 


The WINTER SESSION commences on Oct. Ist. The Practice of the Hospital is open to all qualified medical men and women. 

The medical and surgical work of the Hospital includes :—1. The Practice of the Hospital. 2. Clinical Clerkships and 
Dresserships - te ia. + ents’ Department. 3. Clinical Assistantships in the Out- — Department. 4. The Pathological 
Department. lectrical and X-Ray Department. 6. The Skin, Aural and Dental Departments. 

THE PRACTIOR OF THE ~ at ye Yo oye are seen every morning, commencing 10.30 o’clock. Medica! 
In-patients: Monday, 10 a.M.; Tuesday, A.M. and 2.30 p.m.; Wednesday, 9.30 a.m.; Thursday, 10 a.m.; Friday, 9 A.M. 
and 2.30 P.M.; Saturday, 9.30 A.M.; Sureical In- -patients: Monday, 2 p.m.; Tuesday, 10 A.M. and 2.30. P.M. $ Wednesday, 9.30 A.M. 
and “2.30 P.M.; Thursday, 11 A.M. and 2 P.M. Friday, 10 a.M. and 2 p.M.; Saturday, 10 a.M.; and Operations on the 
samedays. The Ophthalmic Surgeon attends on Saturday at 10.30 a.m. and sees In- and Out-patiente. The su pn in charge 
of the Aural Department attends at 2 p.m. on Thursday. The Dental Surgeon attends at 2 P.M. on W esday. The 
Radiographer attends every morning at 9. The Skin Physician attends on Wednesdays at 10.30 a.m. 

FEES.—One month's ticket, £22 23. for three months’ Course, £5 5s. Perpetual Student’s ticket, 210 10s. Clinical Clerks, 
21 1s. for one month. 


JAMES McKAY, Seoretary. W. J.PEARSON, Dean of the Medical School. 


THE HOSPITAL FOR SICK CHILDREN, 


GREAT ORMOND STREET, BLOOMSBURY, W.C. 1. 


THE PRINCIPAL SCHOOL OF MEDICINE IN LONDON FOR THE STUDY OF CHILDREN'S DISEASES 
RECOGNISED BY THE UNIVERSITIES OF LONDON, OXFORD, CAMBRIDGE, &c. 





268 Beds at Great Ormond Street and 42 Beds at Tadworth, Surrey. 


The practice of the Hospital is open to all qualified medical men and women. 


FEES FOR ATTENDANCE. 


One month 22 20 | Perpetual Student's ticket $10 10 O 
Three months’ course £5 5 0 Clinical Clerks:—£1 1 O per month. 
PATHOLOGICAL DEPARTMENT.—Facilities are offered to post-graduates for obtaining theoretical and practical instruction in Clinical 
Pathology and Bacteriology, and in Medical Biochemistry in the Pathological and Biochemical Laboratories. 
Courses of 8 to 10 Lecture Demonstrations are given at weekly intervals 'wice a year in both subjects (Clinical Pathology and Bacteriology, 
and Biochemistrv). These Lecture Demonstrations are of one or two hours’ duration. . 
FEES .—Fo1 Course, of 8 to 10 Laboratory Demonstrations in either Branch  ... - ooo os £5 5 O 
For Combined Course o' (a) Clinical Pathology and Bacteriology and (b Me dic ‘al ‘Bioc hemi istry o oe £8 8 O 


Certificates granted for three months’ attendance or longer. 


The Medical and Surgical work of the Hospital includes : 


1. The In- and Out-patient Practice of the Hospital. 5. The Electrical and X-Ray Department 
2. Clinical Clerkships and Dresserships in the Wards. 6. The Skin Department. 
3. Clinical Assistantships in the Out-patient Department. 7. Anzsthetics. 
4. The Pathological Department. 
The Medical School Prospectus can be had on application to the Secretary at the Hospital. 
JAMES McKAY, Secretary. W. J. PEARSON, PD S.O., M_C., D.M., Dean of the Medical School. 








BETHLEM ROYAL HOSPITAL, 


Lambeth Road, S.E.1. 


A COURSE OF LECTURES and PRACTICAL INSTRUCTION 


FOR THE 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 


(OF THE UNIVERSITIES OF LONDON, CAMBRIDGE, DURHAM, &c., AND THE CONJOINT BOARD) 
WILL BE GIVEN at the above Hospital, commencing JANUARY 16th, 1928. 


For Syllabus and further particulars apply to the Physician-Superintendent. 
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POST-GRADUATE TEACHING, LONDON CLINIC 


Continuous instruction in Ultra-Violet Light Therapy, Clinical and Physical Lectures and practical 


demonstrations. Six Weeks course 6 guineas. 


These courses are available only to Doctors, 


Dentists, 


Veterinary Surgeons, Registered Nurses and Masseuses. 


Apply peta acai London Clinic, Ranelagh Road, S.W.1. 





POST-GRADUATE TEACHING. 


Continuous 


Instruction. — Clinical work in all Departments. — Clinical 


WEST LONDON HOSPITAL 


Assistantships. — Special 


Annual Membership for General Practitioners.—Anesthetic Course. 
Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 





FINAL F.R.C.S. CLASS. 

Classes suitable for candidates for the 

May will begin on FEBRUARY 16th next. 

For particulars and entry form, apply to 
MEDI DIC AL COLLEG E, St. Bartholomew’ rt 


Si. Bartholomew’s Medical College. 


FINAL F.R.C.S. in 


THE DEAN of the 
Hospital, London, E.C.1. 


[ niversity of London, University 
COLLEGE 


DEPARTMENT OF HYGIENE AND PUBLIC HEALTH. 
Under the direction of 


M. E. DELAFIELD, M.C., B.A., M.B., L.R.C.P., D.P.H, 
Lecturers : - G. R. kOULERTON, F. R.C.S., D.P.H. 
H. TEALE, M.D., B.Sc., F. R.C.I P, 
Sir THOMAS M. LEGGE, C.B.E., M. D., D.P.H. 
Assistant arg and Demonstrator: D. EMBLETON, 
A., 3. 
Senior autmeas 'F. T. MARCHANT, M.R.San.I. 


open daily from 10 to 5 (Saturdays, 


10 ). 
A COURSE FOR THE DIPLOMA IN PUBLIC HEALTH 
begins early in JANUARY, 1928. 

Demonstrations of Sanitary Appliances and Excursions to 
places of Public Health interest are undertaken. 

Arrangements are made to suit the convenience of those 
ngaged in practice 

A SPECTAL COURSE OF BACTERIOLOGICAL INSTRUC- 
TION is arranged for D.P.H. candidates. 

Full arrangements have been made to meet the requirements 
of the new Regulations for D.P.H. 

Full particulars may be onan on application to : 

0. G. DovutE, Secretary. 
University College, London om... street, W.C. 1). 


NaTionaL Hospitat Queen Square, 


FOR THE RELIEF AND CURE OF DISEASES OF THE NERVOUS 
SYSTEM INCLUDING PARALYSIS AND EPILEPSY 


MEDICAL SCHOOL 


The Laboratories are 
to 1 





A POST-GRADUATE COURSE on DISEASES OF THE 
NERVOUS SYSTEM will be held at the above Hospital from 
JANUARY 30TH to MARCH 23RD, 1928. The General Course will 
consist of Clinical Lectures and Demonstrations; Teaching 
in the Out-patient Department; and Pathological Lectures 
and Demonstrations. The Fees for this Course will be £5 5s. 


A Course of Lectures on the ANATOMY AND PHYSIOLOGY OF 
THE NERVOUS SYSTEM will be arranged if there are sufficient 
applicants. Fee £2 2s. 


A Course of Clinical Demonstrations, chiefly on METHODS OF 
, ) cee OF THE NERVOUS SYSTEM, will be given. Fee 
2 26. 


There are vacancies for Post-Graduate Students to act as 
WARD CLERKS under the direction of the Physicians. Fee £5 5s. 
for 3 months, £7 7s. for 6 months, £10 10s. perpetual. 


Tickets entitling to attend the Out-patients’ Clinic only (£2 2s. 
for three months) may be obtained from the Secretary. 


Applications should be addressed to the Secretary, poe 
School, National Hospital, Queen-square, London, W.C.1 


J. G. GREENFIELD Dean. 





ST. MARY’S HOSPITAL MEDICAL SCHOOL, 


Paddington, W.2. 
(University of London.) 





PRIMARY F.R.C.S. Course. 

A COURSE OF INSTRUCTION for the JUNE 
begin on WEDNESDAY, FEBRUARY IST, 
ducted as follows :— 

ANATOMY AND EMBRYOLOGY: 
Prof. J. ERNEST FRAZER, F.R.C.S. 

(Professor of Anatomy in the University of London.) 
PHYSIOLOGY AND HISTOLOGY (with Practical Classes) 
Prof. B. J. CoLLinacwoon, O.B.E., M.D. 

(Professor of Physiology in the U niversity ‘of London.) 

Fee for the Course £16 16s., or £9 9s. for either section 
separately. This fee includes membership of the Students’ Club 
during the period covered by the Course. 

__For further particulars apply to the School Secretary, 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS, 


The Oollege of Preceptors holds Preliminary Examinations in 
March, June, September, and December. For regulations, apply 
to the Secretary, College of Preceptors, Bloomsbury-square, 
London, W.C.1. 


GUY’S HOSPITAL MEDICAL SCHOOL. 


NOTICE. 
FINAL F.R.C.S. COURSE. 


The next Course for the Final F.R.C.S. 

commence on WEDNESDAY, FEBRUARY 22ND, 

For further particulars and programme 

application should be made to he Dean of the 
1. 


LECTURES ON ACTINOTHERAPY 


A MEDICAL AUTHOR 
FULL PARTICULARS: 
LECTURE DEPT., 


CAVENDISH HOUSE, 
2 VERE STREET, W.1. 


EXAMINATION will 
1928, and will be con 





Ex: smins ation will 

192 

of the Course, 
Medical School, 

S.E. 


T. B. JonnstTon, Dean. 


Telephone: MAYFATR 2200. 


[_iverpool School of Tropical Medicine 


UNIVERSITY OF LIVERPOOL. 


Courses of Instruction (lasting about three months) for 
the DIPLOMA IN TROPICAL MEDICINE commence on 
October ist and January 7th, and for the DIPLOMA IN 
PY nee 4 oe HYGIENE about January 12th and April 26th. 
Candidates for the D.T.H. must possess the D.T.M.) 

For particulars apply to the Hon. Dean, School of Tropical 

Medicine, Pembroke-place, Liverpool. 
Public 


Taunton School, ‘Taunton. 


SCHOOL FOR BOYS. New Science Buildings recently 
completed. Special facilities for study of Chemistry, Physics, 
Botany, logy. Boys prepared for First M.B. Examinations, 
Open Scholarships, &c. Holidays arranged for boys whose 
parents are abroad.—Apply, Headmaster. 
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UNIVERSITY OF BIRMINGHAM 


FACULTY OF MEDICINE (Associated with the General and Queen’s Hospitals 


for Clinical Teaching.) 

The following Hospitals are also associated with the University : the Maternity Hospital of the Birmingham Lying-in-Charity ; 
the Department for Midwifery and Diseases of Women at the Dudley-road Hospital (Birmingham Board of Guardians): the City 
Mental Hospital ; the Worcestershire County Mental Hospital, Bromsgrove ; the City Infe :tious Diseases Hospitals; the Birmingham 
and Midland Eye Hospital ; the Royal Orthopaedic and Spinal Hospital, Birmingham ; the Birmingham and Midland Ear and Throat. 
Hospital; the Children’s Hospital; the Birmingham and Midland Hospital for Women. 


SCHOOL FOR DENTISTRY. ((=enity of Biguingham and Birminguam 
s Dental Hospital.) 
The Dental Hospital is built on modern lines and is situated close to the Medical Faculty Buildings of the University and has 
a large and varied Clinic. It is fully equipped for the training of Students in Mechanical, Prosthetic and Operative Dentistry. 


The SUMMER SESSION opens on APRIL 24th, 1928. 


The University grants Degre2s in Medicine, Surgery and Public Health, and a Diploma in Public Health ; also Degrees and a 
Diploma in Dental Surgery. 

The courses of instruction are also adapted to meet the requirements of other Universities and Licensing Bodies. 

HOSPITAL APPOINTMENTS.—A large number of Resident Hospital appointments in Birmingham and District are open to 
qualified students of the School. 


PRE-MEDICAL AND PRE-DENTAL COURSES.—The necessary Courses of Instruction in Chemistry and Physics and in 
Biology may be attended in the University. 

RESIDENCE FOR UNDERGRADUATES AND OTHER STUDENTS.—There is a Hostel for men students and onefor women 
students. A register of approved lodgings is also kept by the Secretary of the University. 

For Prospectus and further information apply to WILLIAM F. HastaM, F.R.C.S., Dean. 





























ROTUNDA HOSPITAL, DUBLIN. 


THE Hospital contains 127 beds. Upwards of 2000 maternity cases and 1000 gynzcological intern patients 
are treated during the year. Besides the Hospital there isan extern Maternity Department with over 2000 cases. 
The routine for Students consists of attendance at the Morning Lectures on Midwifery and Gynecology, 
examination of patients in the Gynzcological Department, attendance at operations and all abnormal labour 
in the Hospital Wards, and conduction of labour cases in the intern and extern departments. 

In addition there is a large antenatal clinic and an infants’ department where students are encouraged 
to attend. The Pathological Laboratory is open to the Class, and the X Ray plant which has lately been 
installed adds greatly to the Hospital. 

Qualified Students are given facilities for following and observing all abnormal cases in the hospital or 
district, and are allowed, so far as possible, to assist at gynecological operations. 

The Hospital Courses are always going on during the year, and Students can join at any time. The 
class is limited, therefore it is advisable to register in advance. Board and lodging can be obtained in the 
Hospital, where the living quarters have been much improved. 

- — classes in gynzcological diagnosis and operative midwifery are conducted by the Assistants to the 
aster. 

Fees, one month, £6 6s.; months other than the first, £4 4s. Three months, £12 12s. L.M. Course, £21. 

The L.M. certificate is given to fully qualified Practitioners of Medicine on examination after six months’ 
attendance at the hospital. 


Full particulars from BeTHet Sotomons, M.D., F.R.C.P.1. Master, Rotunda Hospital. 











UNIVERSITY OF ST. ANDREWS. 


FACULTY OF MEDICINE. 





The University confers the following Degrees and Diplomas—viz. M.B., Ch.B., M.D., Ch.M., D.P.H., and L.D.S. (all open 
to Men or Women). 

SESSION (three terms, 4th October to 5th June).—The whole curriculum for the M.B., Ch.B. Degrees may be taken in 
Dundee; or, the first two years may be taken in St. Andrews, the remaining three in Dundee. The Medical Buildings an | 
Laboratories are fully equipped for teaching and research. 

CLINICAL INSTRUCTION at Dundee Royal Infirmary and other Medical and Surgical Institutions in Dundee. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—June annually.—Five Scholarships of £100 each for three or 
more years. Medical students are eligible. 

BURSARY (SCHOLARSHIP) COMPETITIONS. — June annually—Entries due 8th May. At the United Colleze 
St. Andrews, one Taylour-Thomson Entrance Bursary for Women of £40, and two of £30, tenable for five years—preference to 
Women Medical Students; one Malcolm Medical Bursary of £40 (tenable by Men or Women Entrants) for five years; fourteen 
additional Bursaries (£50, £50, £40, £38, £23, £20. £20, £20, £15, £15, £12, £10, £10, £10, for seven of which Women may compete) 
are open to entrant students of Medicine, Arts or Science, and are all tenable for at least two years. Specimen Examination Papers 
(1s.) may be had from the Secretary. At University College, Dundee, entrance Bursaries (£40, £30, £30, £25, £25) tenable for three 
years ; thirteen second or third year Bursaries of £30 each ; and nine Bursaries of £30 each for Fourth Year Students, each tenable 
for one year. Other Bursaries, of which the patronage is vested in Trustees, are available. 

FEES for complete course, exclusive of Examination Fees, Hospital Fees, &c., amount to £182. 

PRELIMINARY EXAMINATION.—March and September. Entries due 13th Fe uary, and 13th August. Specimen 
Examination Papers (1s. 6d.) may be had from the Secretary. 

PRE-REGISTRATION EXAMINATION (Physics and Chemistry).—September, December, and June. Entries due 31st 
August, 7th November, and 8th May. 

RESIDENCE HALLS for Women at St. Andrews and Dundee; for Men at St. Andrews. 

. Full information may be got from the Secretary of the University, 71, North-street, St. Andrews, or Professor CHARTERIS, 
Dean of the Medical Faculty, Westlands, St. Andrews. 
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THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 











THE MEDICAL ScHOOL provides complete courses of instruction for the Examinations of the University of Liverpool, 
and also meets the requirements of other Universities and Examining Bodies in the United Kingdom. 


Other Schools of the Faculty are :—The School of Dental Surgery, the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 





Bachelor of Medicine & Bachelor of iit M.B.,Ch.B. Master of Veterinary Science « « « M.V.Se. 
Doctor of Medicine 3 e ‘ M.D. Doctor of Veterinary Science i 2 . D.V.S8e. 
Master of Surgery . . . , . . Ch.M. Doctorate in Philosophy ° ‘ ‘ « Ph.D. 
Master of Hygiene . . j : . ea Licence in Dental Surgery . ‘ ‘ . L.DS. 
M Diploma in Public Health . ° . - D.P.H. 
aster of Orthopedic Surgery ‘ , - M.Ch.Orth. Dipl in Tropical Medici 

iploma in Tropical Medicine ° - D.T.M, 
Bachelor of Dental Surgery... ° . B.D.S. Diploma in Tropical Hygiene ‘ , + Ans 
Master of Dental Surgery ° . . - M.D.S. Diploma i in Veterinary Hygiene . D.V.H. 
Bachelor of Veterinary Science . . «. B.V.Se. Diploma in Medical Radiology & Electrology D.M.R.E. 


Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 


THe Curntcat ScHoot consists of Four GENERAL HospiTats: The Royal Infirmary, the Royal Southern 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital; and of Srx Spectat Hospitats: The Eye 
and Ear Infirmary, the Hospital for Women (including the Samaritan Hospital), the Royal Liverpool Children’s 
Hospital, ths Liverpool Maternity Hospital, St. Paul’s Eye Hospital, and St. George’s Hospital for Skin Diseases. 

These Hospitals contain in all about 1,500 Beds. 

The organisation of these Hospitals to form one teaching Institution provides the Medical Student and Medical 
Practitioner with a field for clinical education and study which is unrivalled in extent in the United Kingdom. 

Infectious Diseases are studied in the City Hospitals, and Mental Diseases at the County Mental Hospital, Rainhill. 

For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty 


of Medicine, the University of Liverpool. 
W. J. DILLING, Dean. 


UNIVERSITY OF MANCHESTER. 


FACULTY OF MEDICINE. 


The WINTER SESSION commenced on October 6th. 
The Laboratories and Museums afford every facility to Students and Graduates for Practical Instruction, as well as for Origina! 


‘ SCOPE OF INSTRUCTION. 


Complete Courses of Instruction are offered for the Examinations of the University of Manchester, and also for the Examinations 
of otber Examining Bodies in the United Kingdom. Post-Graduate Courses are held in preparation for the Diploma in 
Psychological Medicine (Manch.). and Certificate in Venereal Diseases. In the Dental Department Complete Courses are given 
—— for the Degrees and ~~ in Dentistry granted by the University, as well as for the Diploma of the Royal College of 

urgeons of England, and other Dental Diplomas. The Public Health Laboratories are situated at a short distance from the 
University. The fullest opportunities are offered to Graduates and others in preparation for the Diplomas in Bacteriology, 
in Public Health, and in Veterinary State Medicine, and for Special Certificates in School Hygiene and Factory Uygiene. 
Post-Graduate Courses in various branches of Medicine and Surgery are available, particulars of which may be obtained from 
the Dean of the Medical School. 


OPPORTUNITIES FOR CLINICAL STUDY.—ROYAL INFIRMARY AND OTHER HOSPITALS. 

The Clinical Instruction is given in the new Royal Infirmary, opened in 1909 on a site near to the Medical School. It is provided 
with every modern re 2 penne for the treatment of the sick and the investigation of disease. Instruction in Special Subjects is 
given in other Hospi associated with the University. A large number of beds in the General and in the Specia] Hospitals are 
available, thus affording unrivalled opportunities for Clinical Study. 





1. The Manchester Royal Infirmary .. 614 beds ; 6. Fever Hospital for Infectious Diseases .. 600 beds. 

2. The St. Mary’s Hospitals for Women and ae 216 beds. | 7. Special Hospitals for Diseases of the Ear, Throat 

3. Manchester Children’s Hospital - 190 beds. | and Chest, Skin, & the Christie Cancer Hospital 252 beds. 

4. Manchester Royal Eye Hospital -. 134 beds. 8. Dental —_— of a 

5. Manchester Northern —* for Women and 9. Ancoate H | ital ‘ =e ne .. 120 beds. 
Children “ : aap 70 beds. | 10, Salford Royal Hospital .. ae - .. 260 beds. 


HOSPITAL APPOINTMENTS. 


In consequence of the large number of Hospitals associated with, or in the vicinity of, the University, exceptional opportunities 
are offered to graduates to obtain Resident Hospital Appointments. 


SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 


Two Open Entrance Scholarships, each of the value of 160 guineas, are offered yearly in July. In addition the Dreschfeld 
Scholarship of £30 per annum, the John Russell Medical Entrance Scholarship, and other Entrance Scholarships of the value of £30 
to £10 a year for two or three years are also tenable in the Medical Faculty. 

Fellowships, Scholarships, &c., are also offered for competition to Students of the Faculty. 


RESIDENCE FOR UNDERGRADUATES. 
There are Halls of Residence both for Men and for Women Students. A list of registered lodgings can be obtained. Prospectuses 
will be forwarded on application to the Registrar. 
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UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 





The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), and Master of Dental Surgery 
(M.D.S.), as well as diplomasin Public Health (D.P.H.) 
and Dental Surgery (L.D.S.). 


The lectures and laboratory courses which are given 
in the University, although primarily designed for the 
degrees and diplomas of the University, are equally 
adapted to those of other Universities and Examining 
Boards, and Students preparing for such external de- 
grees and diplomas have equal attention paid to them. 


Hospital Practice and Clinical Instruction are 
provided in the Hospitals and Asylum of the City, 
associated with the University for this purpose, and 
Students have exceptional! opportunities of studying 
the practice of medicine from a large variety of cases. 

Women are admitted to all Classes, Lectures, and 
Laboratory Practice, and attend them with men. The 
Halls of Residence for Men and for Women Students 
are situated in Clifton, near the University. 

Inclusive fees— 


For the M.B., Ch.B. curriculum .. 205 guineas. 
For es A D. 3. curriculum, including Mech- 
cal Laboratory . 215 4, 
Do. pore we Mechanical Laboratory eo. 155 > 
For the L.D.S. curriculum, including ona 
anical boratory 200 _ =C(é,. 


Do. excluding Mechanical Laboratory - 140 ” 
For Mechanical Laboratory alone - 60 


For additional particulars apply to Prof. EDWARD Fa AWCETT, 
M.D., F.R.S., Dean. 


MENTAL NURSE 


ST. LUKE’S HOSPITAL. 


Established 1761. 
PRIVATE NURSING STAFF DEPARTMENT. 


NURSES for Mental and Nervous Cases 
can be had immediately. Apply to LApy SuPEr- 
INTENDENT, 19, Nottingham Place, London, W.1. 








Telephone: Mayfair 5420. 

NORTHERN BRANCH. Apply, Lapy  SvpEr- 
INTENDENT, 57, Clarendon Road, Leeds. Telephone : 
Leeds 26165. 

«a Telephone: LANGHAM 2728. . 


Telegrams: “ ASSISTIAMO, LONDON.” 


MALE NURSES 
ASSOCIATION 


29, YORK ST., BAKER ST., LONDON, W.1. 


Established 24 years. 





Permanent Staff of Resident Male Nurses. 


We supply fully-trained Male Nurses for all cases. 
Thoroughly experienced men with special traini ¢ 
for mental work. 

Masseurs supplied for town or country. 








W. J. HICKS, Secretary. J 





ASSOCIATION, Ltd. (MALE & FEMALE) 


8, Hinde Street, Manchester Sq. London, W.1. 


SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT. 


LADIES’ TRAVELLING COMPANIONS. 
Telegrams : “ Isolation, London.” 


MALE NURSES = 


8 HINDE ST., MANCHESTER SQ., W.1. 

MANCHESTER—237, BRUNSWICK STREET (Facing Owens 

EDINBURGH —7, TORPHICHEN STREET College) 
Terms £4 4 O per week. 

ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 


For all MENTAL and NERVE Cases. 
Terms: From £3 3 0 Apply SECRETARY. 


All Nurses fully insured against Accident. 
Telephone: Mayfair 2287 


TEMPERANCE CO-OPERATION, LTO 


MALE 


NURSES AND VALET ATTENDANTS for MENTAL 
MEDICAL, TRAVELLING AND ALL CASES. 
Telephones: 
London : 3297 MAYFAIR. 
Manchester : 419 ARDWICK. 
Edinburgh: 2715 CENTRAL. 


Telegrams: 
ASSUAGED, LONDON. 
ASSUAGED, MANCHESTER. 
ASSUAGED, EDINBURGH. 


we per shea 
ST Se Please address all communications W. WALSHE, Secretary 











CAVENDISH NURSES 


CAVENDISH TEMPERANCE MALE NURSES’ CORPORATION, Ltd. 


MALE and FEMALE 


Head Office: 54, BEAUMONT ST., LONDON, W.1 (late 43, New Cavendish St., London, W.1.) 


Branches: MANCHESTER : 176, Oxford Road. GLASGOW : 28, Windsor Terrace. DUBLIN : 23, Upper Baggot Street. 


TELEGRAMS : TELEPHONES : 
Tactear, London. Surgical, Glasgow. London, 1277 Mayfair. 
Tactear, Manchester. Tactear, Dublin. Manchester, 3152 Ardwick. 
Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelli 
the premises, and are always ready for urgent calls Day and Night. Ski 
Valet attendants supplied. Terms from £3 3s 


Glasgow, 477 Douglas. 
Dublin, 531 Ballsbridge. 

and all cases. Nurses reside on 
led Masseuses, Masseurs, and good 
Apply to the Secretary or Lady Supt. 
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CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


60,WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1. 








Special Staff for Mental 
Telephone : MAYFAIR 2253 
Terms £3:3:0 to £4:4:0 per week. 


Reliable and Experienced Nurses for all Cases at all Hours. 
“Borderline,” 


Neurasthenia, and Nerve Cases. 
Telegrams: “ NURSINGDOM, LONDON.” 
Apply M. SULLIVAN, Secretary. 








MALE & FEMALE ASSOCIATION, LIMITED. 





NURSES 


All Members of our Staff are Total Abstainers 





24. NOTTINGHAM ST., LONDON. W.1. 


TERMS from £3 3s 





Telegrams : “ Gentlest, London.” 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 


Telephone : Mayfair 5969: 


Apply, M. J. QUINLAN, Secretary. 








COURT HALL, 


KENTON, EXETER, SOUTH DEVON. 
FOR THE CARE AND TREATMENT OF LADIES 


CLARENCE LODGE, 
CLAPHAM PARK, LONDON. 


Situated in 34 acres of secluded gardens. 





HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
SUFFERING FROM MENTAL DISEASES. - Well appointed 
Limited to Eight Patients. Telephone: Starcross 19. private house, 


CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, for 
EARLY and CONVALESCENT CASES. 

C.iffden is a large, well-appointed house with lovely views 
of the South Devon Coast. Itis beautifully situated in grounds 
of 19 acres. The gardens are very attractive, and there is' a 
private road to the beach. 


Home comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist 
Visiting Physician. 

A new feature in 


Gira Vit” Has 
° x | tra Violet y 
Telephone: Teignmouth 289. ae Be 


BERTHA M. MULES, M.D., B.S., : * at 
ANNIE 8. MULES-M_R.G.S.. L.RiC.P., } Resident Physicians 


SAINT LUKE’S 
HOSPITAL 


(Established 1751) 


WELDERS HOUSE, 
NEAR GERRARD’S CROSS, BUCKS., 
situated in extensive grounds amid beautiful bracing country 
and within easy distance of London, receives a few LADIES 
— treatment for mild Nervous and Mental iliness. 
‘or terms and particulars apply to 


Station: Clapham 
Common Tube. 
Phone: Brixton 0494 





Apply : 
Mrs. THWAITES. 


BARNWOOD HOUSE, GLOUCESTER. 


| A REGISTERED HOSPITAL For THE CARE AnD TREAT- 


| 
| 
| 


MENT or LADIES anp GENTLEMEN SUFFERING FROM 
NERVOUS anp MENTAL DISORDERS. 

Within two miles of the G.W. Railway and L.M. & S. Railway 
Stations at Gloucester, the Hospital is easily accessible by rail 
from London and all parts of the United Kingdom. It is 
beautifully situated at the foot of the Cotswold Hills, and 
stands in its own grounds of over 280 acres. Voluntary Boarders 


THE SECRETARY, | ; ‘ 
ST. LUKE’S HOSPITAL OFFICES, | of Both Sexes are also received for treatment. 
19, Nottingham Place London, W. 1 ' $§pecial accommodation for Lady Voluntary Boarders is 
» © ’ 4 , « Ae 


Tel. : 


MAYFAIR 5420, 


(ig MILES FROM 
LONDON.) 
400 feet above sea. 
HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool 
6t. 26 min. Stations : 
Brentwood, Shen- 
field, one mile. 
Boarders Received. 
Apply Dr. Haynes. 
Telephone and 
Telegrams: Haynes 
Brentwood 45. 


SPRINGFIELD HOUS 


’Phone: BEDFORD 3417.) Near BEDFORD 
For Mental Cases with or without Certificates. 


—— terms Five Guineas per week a 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c.,apply to the Drs. BowER, as above, or 
at 5, Duchess-street, Portland-place, W.1,on Tuesdays from 4 to 5. 





also provided at the MANOR HOUSE, which has its own 
private grounds and is entirely separate from the main Hospital 
For particulars as to terms, &c., apply to ARTHUR TOWNSEND, 
M.D., Resident Superintendent. 
Telephone: No. 7 Barnwood. 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 





This Registered Hospital for MENTAL DISEASES with its seaside 
branch Glan-y-Don, Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MIDDLE CLASSES. 
Voluntary ers received, 

For terms, &c., apply to the Medical Superintendent, J. A. C. 
Roy, M.B., or be may seen at Northern Assurance Buildings, 
Albert -square, Manchester, on Tuesdays and Fridays from 11.a,m, 
to 12.15 p.m. Telephone: No. 163 GaTBEY. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE, 

An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 

Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 
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(zrove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the Care aoe Treatment of a limited 
number of Ladies Mentally Afflicted 
Climate healthy soe bracing 


Apply to Dr. atesk, | Proprietor and Resident Medica! 
t uperintendent. 


Telegraphic Address : Telephone: 
“ Relief, Old Catton.” 290 Norwich. 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


he Grove, Old Catton, Norwich. 


A High-class Home for the Curative Treatment of Nervous 
Affections. Voluntary Boarders are also received without 
certificates. 

For full particulars apply to the Misses MCLINTOCK, or to 
Dr. S. BARTON, 34, Surrey-street, Norwich, Visiting Physician . 


PORTSMOUTH CITY MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds with sea views. 

Charges from 3 guineas weekly, including all necessaries except 
clothing.—Apply to the Medical Superintendent and Resident 
Physician, THomaAs BEATON, O. B. E., M. D., M. R. C. r. 


HOME FOR FEEBLE-MINDED 


BRUNTON HOUSE, LANCASTER. 


This pe canta, private establishment overlooks Morecambe 
Bay and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Indi- 
vidual attention given by experienced staff under Lady Matron. 
For terms apply Dr. W. H. Coupland, Medical Superintendent. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms Moderate. Apply to Resident Medical Superintendent. 
Telegrams : ADAM, WEST MALLING. Telephone: No. 2 MALLING, 





‘THE GABLES, Hampton Wick 


HOME FOR MENTALLY DEFECTIVE CHILDREN 


Fees moderate, large house and garden, individual care and 
training for each child. 


Apply, Miss DUNCAN, The Gables, Hampton Wick. 


THE COPPICE, NOTTINGHAM, 
HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. the EARL MANVERs, 

This Institution is Sierras 


num ber of Hp Gn PATIEN 
and MIUDLE C 


for the reception of a limited 
S of both sexes, of the UPPER 
SSES, at moderate rates of payment. It is 
pany A een in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from ite singularly healthy posi- 
tion and —t arrangements affords avery facility for _— 
relfef an f those mentally afflicted. or terms, &o 
apply to the Mi Medical Superintendent. 


THE WARNEFORD, OXFORD. 
HOSPITAL FOR MENTAL DISORDERS, 


President: The Right Hon. the Ear. or JERSEY. 


This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging tothe educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near 
Oxford. Voluntary Boarders are also received for treatment.— 
For further oaareee evely to the Medical aaaihattnsa namie 


STRETTON HOUSE 


Church-Stretton, Shropshire. 


A PRIVATE HOME for the treatment of gentiemen suffering 
from Menta) and Nervous Iliness, including the allied Disorders 
of Alcoholism and the Drug Habit. All types of early Mental 
and Nervous Cases are received without certificates as oluntary 
Boarders. — —y - hill country. See Directory, 
. 2092.—Apply to Medical Superintendent. ‘Phone 10 P. Gv. 
hurch-Stretton. 


7 





THE ROYAL EARLSWOOD INSTITUTION fotsxra:oerecrves 


Cee the EARLSWOOD ASYLUM) 


REDHILL, SURREY. 

FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION 
and needing SPECIAL TRAINING in useful wen tions. 
SCHOOLS, FARMING, and various TRADE WORKSHOPS. 








| SELECTED CASES admitted on reduced inclusive fees. THOSE 
UNABLE TO PAY admitted by votes of Subscribers, with part- 
payment towards cost. 


RECREATIONS: ALL ontdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &c. 
Apply, Tas MaproaL ScegaiNTENDENT, Sarlswood, Redhill], Surrey, or to the Secretary, Mr. H. STEPHENS, 14-16, Ludgate Hill, E.C. 
4 


Telephone: Redbill 


Telephone: Central 5297. 














NEW 


SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


New SauGHron HALL, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 


timbered pleasure grounds extending to 125 acres. 
Railway Stations —Polton, five minutes; and Loanhead 


,ten minutes’ walk from the Institution—reached in half an 


hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 
Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, S. RUTHERFORD MACPHAIL, M.D.Edin. Inclusive terms from £165 to £500 per annum, according 


to requirements. 





NORTHUMBERLAND HOUSE, 


GREEN 


Telegrams: “Sussrp1ary, LonpoN.” 


LANES, FINSBURY PARK, N.4. 


Telephone: North, 0838. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 


Conveniently situated four miles from Charing Cross. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. 

For further particulars, apply to the MEDICAL SUPERINTENDENT. 
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Privato suites. 


Easy of access from all parts. 


Convalescent Home, KEARSNEY Court, DOVER. 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, C.M.G., C.B.E, 














This Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary Boarders, persons suffering fron: 
incipient nervous and mental disorders, as well as certified patients of both sexes, are received for treatment. Careful clinical 
bio-chemical, bacteriological and pathological examinations. Private rooms with special nurses, male or female, in the Hospital 
or in one of the numerous villas in the grounds of the various branches can be provided. 


RECEPTION HOSPITAL 


There is a Reception Hospital, in detached grounds with a separate entrance, to which patients and voluntary boarders can 
be admitted. It is equipped with all the apparatus for the most modern treatment of Mental and Nervous Disorders. It contains 
special departments for hydrotherapy by various methods, including Turkish and Russian baths, the prolonged immersion bath, 
Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, &c. There is an Operating Theatre, a Dental Surgery, 
an X-ray Room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also contains 
Laboratories for bio-chemical, bacteriological, and pathological research. 


MOULTON HOSPITAL 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 
Milk, meat, fruit and vegetables are supplied to the Hospital from the farm, gardens and orchards of Moulton Park. Occupation 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. BRYN-Y-NEUADD HALL 


The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfec ae amidst the finest 
scenery in North Wales. On the North West side of the Estate a mile of sea coast forms the boundary. Voluntary Boarders 
or Patients may visit this branch for a short seaside change or for longer periods. The Hospital has its own private bathing 
house on the seashore. There is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and 
hard court), croquet grounds, golf courses —— Ses greens. Ladies and gentlemen have their own gardens, and facilities aré 
provided for handicrafts such as carpentry, 

For terms and further particulars apply is D: ANIEL F. RAMBAUT, M.A., M.D., the Medical Superintendent. TELEPHONE 
No. 56 NORTHAMPTON. 

The Medical Superintendent can be seen by appointment on Wednesdays (2-6 p.m.) at the London Offices, 39, Harley 
Street, W. 1. TELEPHONE : LANGHAM 1827. 




















PECKHAM HOUSE, 112, Peckham Road, London, §.E. 15. 


Telegrams: “;Alleviated, London.” Telephone: Rodney 4741 & 4742. 





The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from mental 
diseases and nervous disorders. Both certified patients and Voluntary Boarders are received. Separate houses for the treatment of 
special and suitable cases adjoin the Institution. There is a seaside branch to which holiday parties are sent duringthe Summer montbs. 
Motor and carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis courts 
Entertainments, dances, and indoor amusements held throughout the year. 


Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 

















CAMBERWELL HOUSE, 


Telegrams: “ PsycuHouia, LONDON.” 33, PECKHAM RD., LONDON, S.E. 5. Telephone: Rodney 4731—4732 


For the Treatment of MENTAL DISORDERS. 


Completely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres of grounds. 
Hard and Grass Tennis Oourts, Croquet, Squash Rackets, and all indoor amusements. Wireless and other Concerts. Occupationa? 
therapy. Daily Services in Chapel. 

Senior Physician: Dr. Husert J. NorMAN, assisted by three Medical Officers, also resident. 


An Illustrated Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 
HOVE VILLA, BRIGHTON.—A Convalescent Branch of the above. 








HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE 
CLASSES either voluntarily or under Certificate. Patients are classified in separate buildings according to 
their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens in which patients 
are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, 
prospectus, etc., apply MEDICAL SUPERINTENDENT. 
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MAUDSLEY HOSPITAL, DENMARK HILL, S.E.5. ncin’ai: 


Rodney 4841-2 
A CLINIC instituted by the London County Council for Treatment of Nervous and Curable Mental Disorder. Voluntary Patients o#ly receiv 


Out-patients, 2 P.m.—Men: Mondays and Thursdays. Women: Tuesdays and Fridays. In-patients.—(a) 164 beds (both sexes) in wards 
separate rooms; (5) 13 private rooms (for ladies’, with special sitting-rooms, gar jen. and dietary. Trerus.—(a) £5 a week, but in case of patier 
with a legal settlement in the County of London a less sum may be charged according to means; (6) 6 68. a week. 











r 


Terms include (with rare exceptions) all forms of treatment, for which exceptional facilities exist, there being a staff of Consultant Specialis 
and the Central Laboratory of London County Mental Hospitals being attached to the Hospital. Enquiries of Epnwarp Marotuer, M.D 
F.R.C.P., F.R.C.S., Medical Superintendent. 














THE OLD MANOR A Private Hospital for the Care and 

Treatment of those of both sexes suffer- 

SALISBURY ing from MENTAL DISORDERS. 
fxtensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate 


CONVALESCENT HOME és sstanding in 9 acres of ornamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Patients or Boarders may visit, by arrangement, for long or short periods. 


illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51 





KINGUSSIE, N.B. 
pees THE GRAMPIAN SANATORIUM. 


Situated in the Upper Speyside district of Inverness-shire. One of the highest 
inhabited districts in Britain.—** The Switzerland of the British Isles.” Bracing and dry 
mountain climate, well sheltered. Sanatorium specially built fur the Open-Air Treat- 
ment of Tuberculosis. Opened in 190i). Elevation nearly 900 ft. above sea-level. Electric 
light throughout buildings and in rest shelters. FULLY EQUIPPED X-RAY PLANT. 
All forms of Treatment available, including facilities for Treatment by artificial 
Pneumothorax and Ultra-Violet Rays for Surgical cases of Tuberculosis. A few rooms 
are now reserved for surgical cases not requiring immediate operation.—Terms 


£4 6s. 8d. to £5 7s. 6d. per week inclusive, no extras.—For Particulars apply : 
FELIX SAVY, M.B, Cb.B., Physician-Supt. 


THE COTSWOLD SANATORIUM. 


A private sanatorium specially built in 1898 on the Cotswold Hills, seven miles from Cheltenham, for the treatment of 
Pulmonary and all other forms of Tuberculosis on Nordrach lies. Aspect S.S.W., sheltered from North and East, elevation 800 ft. 
Pure bracing air. SPECIAL TREATMENT by artificial PREUMOITHORAX (X-ray controlled), TUBERCULINS, SANOCRYSIN, 
and ULTRA-VIOLET RAYS ts avai.able when necessary without extra charge. X-RAYplant. Electric light. Radiators with bot 
and cold basins in all rooms. Full day and night Nursing Staff. Wireless in all rooms. 

Resident Physicians: ARTHUR H. HOFFMAN, M.D., and GEOFFREY A. HOFFMAN, M.B. 


Apply: Secretary, Cotswold Sanatorium, Cranham, Gloucester. 
Telephone: 41 Witcombe. 








Telegrams: Hoffman, Birdlip. 








HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, 
BROMPTON, 


and FRIMLEY SANATORIUM. 


SPECIAL WARDS FOR PAYING PATIENTS. 
3 to 34 guineas per week. 
Apply to the Secretary, Brompton Hospital, S.W. 3. 




















TOR-NA-DEE SANATORIUM 


MURTLE, DEESIDE, ABERDEENSHIRE. 


Medical Director: DAVID LAWSON, M.D., F.R.S.E. 





FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 


TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent: J. M. JOHNSTON, M.B., D.P.H., ete. 
Full Particulars and Prospectus on application to the Secretary. 
INCLUSIVE TERMS: SEVEN GUINEAS A WEEK. 
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EAST ANGLIAN SANATORIUM 











This Sanatorium was specially built for the treatment of 
Pulmonary and other forms of Tuberculosis, and is situ- 
ated on an ideal site facing S.S.E.—very sunny district 
in th> ‘*Constable’’ Country. Special Treatment by 
artificial Pneumothorax (X-ray Controlled). Electric 
lighting throughout, and radiators in all rooms. 
TERMS: From 4 to 8 guineas per week. 
On the estate of 330 acres there is ample opportunity for 
training in General Farming, Poultry Farming, Angora 
Rabbit Breeding, Gardening, &c., and various Handicrafts. 
Med. Supt.: Dr. Jane Walker ; 
Asst. Med. Supt.: Dr. Eleanor Soltau; and other Medical Officers. 


For full particulars, illustrated prospectus, &c., apply to the SECRETARY, 
East Anglian Sanatorium, Nayland, near Colchester. 
Telephone and Telegrams ; NAYLAND 1. 














MUNDESLEY SANATORIUM. 





71 Specially built for the treatment of Pulmonary 

and other forms of Tuberculosis. Aspeét S.S.W., 
onacarefully chosen site. Pure, bracing air. High 
sunshine record. Heliotherapy. Arc-light treat- 
ment. One mile from the coast. Electric light 
throughout. X-Ray installation. Full day and 
night Nursing Staff. Wireless throughout. 


Resident Physicians : 
S. VERE PEARSON, M.D.(Camb.), M.R.C.P.(Lond.) 
GEOFFREY Lwucas, B.A. (Camb.), M.D. (Durham) 
L. WHITTAKER SHARP, M.B.(Camb.). 


Apply: Mr. D. C. Forp, Secretary, 
The Sanatorium, Mundesley, Norfolk 





NORDRACH-ON-DEE SANATORIUM, BANcHORY 











Built on a specially selected site for the treatment of 
Tuberculosis in all its forms. Itis situated in the 








pine woods of Middle Deeside; with a sheltered 
southern exposure which ensures the maximum of 
sunshine. 
Fully equipped for all forms of modern Treatment, 
Resident Medical and Nursing Staff. 
Senior Physician: R. C. HUTCHINSON, M.D., D.P.H., late 
Medical Superintendent Royal National 


Hospital for Consumption and Diseases of 
the Chest, Ventnor. 


Inclusive Terms . £7 7 0 per week. 

A limited number of special rooms at £9 9 0 
For further particulars apply to— 

Secretary, Nordrach-on-Dee, Banchory, Kincardineshire 











RUTHIN CASTLE 


(Formerly Duff House, Banff). 


The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, 
Dietists, Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph , 
Artificial Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

The climate is mild and the neighbourhood beautiful. 

Telegrams: CasTLe, RUTHIN. 


Apply: THe SECRETARY, 
Ruthin Castle, North Wales. 


Telephone : 66 RUTHIN. 











Si 
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PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY. 
RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 


WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, King 
Edward VII. Sanatorium, Midhurst, to whom applications for particulars may be made. 























LINFORD SANATORIUM, 


RINGWOOD, NEW FOREST, HANTS. 


Established 1893 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water 
and shower bath in nearly all rooms. Powerful X Ray Plant. Full Nursing Staff. All forms of treatment available. 
Farm of 120 acres, including 40 acres wood. Herd of Tuberculin-tested Guernsey cows kept. 


Resident Paysiciene ARE. DE W. “ag M.D., ty Ch. (Cantab.). 
. G. E. WILCOCK, M.R . RC. 
GOLiN CASSIDY, M. B., B.Ch. ‘Gentab, ) 


FARMW OOD, ASCOT. 


This Sanatorium provides “for the Treatment of Patients suffering from PULMONARY and other forms of 
TUBERC ULOSIS 
here is a trained Night and Day staff of Nurses. 
Terms from 6 to 9 guineas per week. There are no extras. One hour from London. 
Medical Superintendent—BERKELEY N. ASH, M.R.C.S., L.R.C.P. late Physician, Pendyffryn Hall, North Wales: 1st 
Assistant M.O., King Edward VII. Sanatorium, Midhurst; Senior R.M.O., Mount Vernon Hospital for Consumption. 
For full particulars apply to the SECRETARY, FARMWoOD, ASCOT. Tel. Ascot 519 























INEBRIETY. Telephone: 16 Rickmanswortb 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and uieaaal Established 1883 by an association of prominent medical men and others for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the banks of the river Colne. All kinds 
of ont-door and in-door recreations and pursuits.—For particulars apply to F.S. D. Hoaa@, M.R.C.S., &c., Resident Medica] Superintendent. 

nantes 

















THE RESIDENTIAL TREATMENT OF ALCOHOLISM & DRUG ADDICTION. 


RENDLESHAM HALL | 


(Postal Address), WOODBRIDGE, SUFFOLK 


ENDLESHAM HALL, which is open 

to receive patients, is essentially a 
Sanatorium. Its daily life and routine are 
that of an ordinary comfortable holiday or 
health resort, or of a large country house. 
Each patient has all the privileges of 
a guest consistent with the prescribed 
medical treatment. 

















Rendlesham Hall has 45 Bedrooms, and 
about 450 acres of Gardens and Park. It RENDLESHAS BALL. 
has also a private Nine-hole Golf Course, 


i . To those desiring to be nearer London, 
Tennis and Croquet Lawns, and Bowling 2 a A 


Green. THE MANSION, BECKENHAM PARK, 
a ’ BECKENHAM, 
Illustrated Booklet, giving particulars as as carried on for the last twenty years, is available. 
to terms, etc., can be had on application to Booklet and particulars from THe ResIDENT 
THE RESIDENT MEDICAL SUPERINTENDENT. MEDICAL SUPERINTENDENT. 
Telephone: Telegrams: 
Telegrams and Telephone RAVENSBOURNE 0648. NOROTORIUM, BECKENHAM 
WICKHAM MARKET 16. Proprietors : THE NORWOOD SANATORIUM, LIMITED. 
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BOWDEN HOUSE, 


Harrow-on-the-Hill 


A Nursing Home opened in 1911 for the investigation and treatment of Functional Nervous 


Disorders of all types. 
tions. 


Particulars from the Medical Superintendent. 


No cases under certificate. 
Psychotherapeutic treatment, occupation and recreation as suited to the individual case. 


Thorough clinical and pathological examina- 


Telepbone )} 
Telegrams f 


0545 
1898 


HARROW 





ALCOHOLISM, DRUG HABIT, 
and NEURASTHENIA. 
BAY MOUNT, PAIGNTON. 


Ladies and Gentlemen treated in small Private Home. 
EXCELLENT RESULTS FROM MODERN TREATMENT. 
WINTER SUNSHINE. AMPLE AMUSEMENT 
MODERATE INCLUSIVE TERMS. 


Prospectus, report, etc., from STANFORD PARK, Res. Med. Supt. | 
Phone: Paignton 6110. 








RESIDENTIAL TREATMENT. 


_ ALCOHOLISM and DRUG ADDICTION 
at CALDECOTE HALL, NUNEATON. 


This Mansion has been opened upon the most modern and scientific lines 
both physical and mental. 
Resident Medical Superintendent — 
A. E. CARVER, M.A., M.D., M.R.C.S., D.P.H,, D.P.M. 


Full particulars upon request. 


Prospectus trom the SECRETARY, 40, Marsham Street, W estminst 
OTHER DRUG HABITS, 


ALCO H 0 LI S INSOMNIA, ETC. 


DR. FRANCIS HARE 
Late of the Norwood Sanatorium, Beckenham, 
IS NOW RESIDENT AT 


“OAKLANDS,” 15, THE AVENUE. 
BECKENHAM, 


where he is prepared to receive and treat patients. 
Phone: Ravensbourne 3622. 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 


G. C. R. Harbinson, M.B., B.Ch. 
R. MacLelland, M.D., C.M. (Edin.). 
Prospectus and full information on application to the Manager. 





6.W 











Telegrams: ‘‘ Hare, Beckenham.’ 








Physicians : 











{ 
PALACE SANATORIUM 
Montana, Switzerland. 


For the Treatment of Pulmonary and Surgical 


TUBERCULOSIS 
SUNNIEST HEALTH RESORT IN THE ALPS. 
Altitude 5,000 feet. 
MODERN EQUIPMENT 
including roof Solarium, Throat Room, 
Clinical Laboratory, and recent X Ray Plant. 
Day and Night Staff of English trained 

Nurses. 


Medical Superintendent — 
ANDREW MORLAND, M.B., B.S. Lond. 


Inclusive Terms from £7 7s. Od. per week. 


Particulars from MEDICAL SUPERINTENDENT, or from 
THE SEORETARY, 5, Endsleigh Gardens, London, W.C.1. 











Bucks 


The 
PRIVATE 
| 1$ guineas. No vacancies for female cases at present. 


PRIVATE PATIENTS. 


| County Couneil. 

A Special accommodation for Male Paying Patients is 
provided at “ THE HALL,*’ adjoining the London County 
Mental Hospital, Claybury, Woodford Bridge, Essex. Terms 
exclusive of clothing and special luxuries, for patients having 
a legal settlement in the County of London, 56s. a week; for 


on d on 


| others, 59s. 6d. a week. 


Full particulars from the Medical Superintendent, Claybury 


| Mental Hospital, or from the Chief Officer, Mental Hospitals 


Department, The County Hall, S.E.1. All applications will be 
considered in the order in which they are received. 


Mental Hospital, 

Stone, near Aylesbury. 

Visiting Committee of this Hospital can receive 
PATIENTS at a minimum weekly charge of 


Apply to the Medical Superintendent. 


PRESTON DEANERY HALL, 
Northampton. 


This Dietetic Institution, 34 miles from Northampton, has 
been opened for the reception of PATIENTS REQUIR.- 
ING DIAGNOSIS AND TREATMENT on rational lines, 
Own laboratory, X-ray, Electrical and Hydrotherapeutic 
treatments, Massage, Manipulation and remedial exercises. 

Further particulars from the Secretary. 
Fees from 12 guineas per week. Telephone: Hardingstone 6. 
































OR comfort, pleasure and restfulness in 
Margate’s wonderful air, the Hydro is 


unsurpassed. It is a model of unostenta- 
tious efficiency. Central heating. H. & C. 
Water in all bedrooms, Lift, etc. 

Situated on high ground in the residential 
part of Cliftonville, yet is close to sea and 
amusements. 


THE HYDRO BATHS, 


which include Turkish, Russian, Electric 
and Medical, are judged to be the finest in 
the country. 


\ fully Illustrated Booklet of the Hydri 
the Hydro Baths, or both, post free 


The HY DRO 


Cliftonville Avenue, Cliftonville 
Telegrams : 


Telephone : 
HYDRO, MARGATE 


MARGATE 584, 
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York House 
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*Phone 59. 


Royal 


Centrally situated in most me part of City. 
oom, 
Remodernised. Redecorated. Refurnished. 
Running water in Bedrooms. 
Central Heating. Ground-floor Bedrooms. 
Invalids specially catered for. 
Specially low terms for forward bookings. 


GARAGE. Apply, MANAGER. 


Sunlight Treat ment.— Medical 


Electricity. Massage. Certificated Operators, male and 
female. Two treatments or 2l1s., inclusive.—8, Francis-street, 
Victoria (next A. & N. Stores). Tel. : Victoria 5615. 


Hotel, Bath. 


Close to Pump 


Passenger Lift. 


pry sician of wide experience in the 
Treatment of Mental Disorder has a VACANCY in 
Private Home for a Patient—voluntary or certified. 

| PR a lawns. Beautiful gardens. Occupations. In-door and 
out-door games. Motoring. Easy distance from town. Terms mod- 
erate.— Address. No. 862, Taz LANCET Office, 423, Strand.W.C. 2 


» y ¢ > , 
St. t Pancras Dispensary, 39, Oakley- 
are, London, W.C.—The ‘office of RESIDENT 
MEDIC AL OFFICER will en become vacant. Salary 
£185 per annum, with residence and attendance. Candidate 
(Male) must be legally qualified to practise Medicine and 
Surgery in Great Britain and must be registered and be single. 
Testimonials to be sent to the Hon. Secretary, H. Peter 
Bodkin, 2, Endsleigh-street, Tavistock-square, W.C.1, on or 
before the 2lst January. The election will take place on the 
7th February, 1928. H. PETER BODKIN, Hon. Sec. 


° . ’ ° - 
Hospital for Consumptionand Diseases 
OF THE CHEST, Brompton, S.W. 3. 
The Committee of Management invite applications for the 
ost of HOUSE PHYSICIAN (for which there are two vacancies). 
he duties include work in the Out- -patient Department as 
well asin the Wards. Applications, with copies of testimonials, 
must be sent in not later than Saturday, 14th Ja uary, 1928, 
addressed to the Secretary. The appointment is for six months, 
commencing on Ist February, 1928, with an honorarium of £50. 
FREDERICK Woop, Secretary. 
Brompton, December, 1927. 


Freemasons Hospital and 


HOME, 2 


Nursing 


37, Fulham-road, Chelsea, S.W. 3 





The post of RESIDENT MEDICAL OFFICER (Male) will be 
vacant on Ist February next. Salary at the rate of £250 per 
annum, with board, residence, and laundry. The appointment 
is for six months. Candidates must be registered and must 
have held Resident appointments at a general Hospital. 

The Institution (44 Beds) is for Paying Patients of both sexes 
of moderate means unable to afford ordinary Nursing Home 
treatment, &c. 

Applications, stating full particulars, to be 
10th January next, to the Honorary 
further information may be obtained. 


he Victoria Hospital for Children, 


Tite-street, Chelsea, S.W. (130 Beds.) 


The Committee of Manageme nt invite applications for the 
posts of HOUSE PHYSICIAN and HOUSE SURGEON (both 
vacant ist February, 1928). The appointments are for six 
months. Salaries at the rate of £100 per annum, with board, 
lodging, and washing. 

Candidates must attend the Hospital for the purpose of an 
interview at 4 p.m. on Friday, 13th January, 1928. (No travel- 
ling or other expenses will be paid.) They must hold Medical 
and Surgical qualifications and be registered under the Medical 
Act. Applications, with copies of three recent testimonials, 
should be sent to the Secretary not later than first post on 
Thursday, 12th January, 1928. 


sent on or before 
Secretaries, from whom 


By order. 
__D. St. JOHN BaMFoRD, Secretary. 


Whe Victoria Hospital for 


Tite-street, Chelsea, S.W. 


Children, 


(130 Beds.) 


The Committee of Management invite applications for the 
posts of two OUT-PATIENT AN £STHETISTS. 
(a) Monday, Wednesday and Thursday mornings. 
(b) Tuesday and Friday mornings. 

A payment of 10s. 6d. per attendance will be made. 
Candidates must attend the Hospital for the purpose 
interview at 4 p.m. on Friday, 13th January. (No travelling or 
other expenses will be paid.) They must hold Medical and 
Surgical qualifications and be registered under the Medical Act. 
Applications, with copies of three recent testimonials, should be 
sent to the Secretary not later than first post on Thursday, 
12th January, 1928. 


of an 


By order. 
D. St. JoHN BAMFORD, Secretary. 
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9 ° . 
\t. Mark’s Hospital for 
FISTULA, AND OTHER DISEASES OF 
City-road, London, E.C.1. 
age} SURGEON (Male) required. Must be fully qualifi 
Salary £75 per annum with board, residence, and laundry, 
The appointment is for a minimum of six months. Appl ic 
tions, with copies of testimonials, must reach the Secreta; 
(from whom further particulars may be obtained) not later tha 


14th January, 1928. _ seem : 

b © ‘ e ry 
Seamen s Hospital Society. Phi 
b Committee of Management invite pppioctives for th 

-HYSICIAN at t! 


Cance) 
THE RECTI 


appointment of HONORARY ASSISTANT I 
Sa ITAL FOR TROPICAL DISEASES, Endsleigh-garden- 


Candidates must be Doctors or Bachelors of Medicine of 
University in the United Kingdom, and Fellows or Members of 
the Royal College of Physicians of London, or be prepared t: 
take the Membership within a reasonable time. Candidate. 
must also have had experience of Medicine in the Tropics 
Possession of a Diploma in Tropical Medicine will be considered 
an additional qualification. The appointment carries with it a 
seat upon the Medical Council. The elected candidate will bx 
appointed for twelve months but will be eligible for re-election 

Applications, with copies of not less than three nor more ?-— 
six testimonials, to be sent in on or before March 31st, 1928, 
the undersigned, from whom further particulars can be ‘sbtained 

Seamen’s Hospital Society, Greenwhich, S.E.10 

28th November, 1927. R. E. V. Bax, Secretary. 


COMMISSIONS 


in the 


ROYAL ARMY MEDICAL CORPS 


A limited number of Commissions in the Royal Army Medical 
Corps, not exceeding twenty-five, will be offered in January, 
1928. 


Applications for consideration should reacb the War Office 
not later than 10th January, 1928. 


Candidates must be under twenty-eight years of age on 
3ist January, 1928, and will be required to present themselves 
in London for interview and medical examination towards the 
end of January. 


There will be no Entrance Examination. 


Full particulars as to conditions of Service and emoluments 
may be obtained on written or personal application to the 
Under-Secretary of State, 
War Office (A.M.D.I.), 
Whitehall, London, S.W. 1. 


Royal Air 
MEDICAL BRANCH. 


Vacancies exist for MEDIC AL OFF ICERS in the Royal Air 

Force. The next course of instructions for Medical Officers on 
joining will begin on 2nd February, 1928. 
Candidates wishing to submit applications should apply for 
full particulars of the conditions of service and forms of 
application to “‘ The Secretary (D.M.S.), Air Ministry, Adastra! 
House, Kingsway, W.C. 2,”" and should be prepared to attend 
for interview in London during the latter part of January. 


Royal Naval Dental Service. 


The Admiralty is prepared to receive applications from 
qualified DENTAL SURGEONS for entry into the Royal 
Navy as Dental Officers. 

The number of appointments to be offered for competition 
is FIVE, and the Competitive Entrance Examination will be 
held at Guy’s Hospital, London, 8.E. 1, on the 21st March, 1928, 
and following days. 

Candidates must not be under 21 nor over 28 years of age 
on the day of commencement of the Competitive Examination, 
and must hold a registrable degree or Diploma in Dental Surgery 
and be registered under the Dental Act as qualified to practise 
as Dental Surgeons in Great Britain and Ireland. (A Certificate 
of having qualified and of intention to register will be accepted 
in the case of candidates whose qualification is of very recent 
date.) 

They will be required to pass a medical examination by a 
Board of Naval Medical Officers as to their physical fitness for 
service at home and abroad. 

The Regulations for entry and the form to be 
candidates 


i ox &t @. 


filed up by 


can be obtained on application to the Medical 

Director-General of the Navy, Admiralty, Queen Anne’s 
Chambers, Tothill-street, London, S.W. 1. 

The form of application, accompanied by the necessary 


documents, should reach the Medical Director-General as soon 
as possible, but not later than the morning of the 14th March, 
1928. 
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WOOLWICH AND DISTRICT 
WAR MEMORIAL HOSPITAL 


Shooters Hill, 


London, S.E.18. 


The Woolwich and District War Memorial Hospital is a fully equipped General Hospital, built as a Memorial to those who lost their 
lives in the Great War, and will serve the large industrial areas of Woolwich and North and North-West Kent, and part of South-East 


London. 


The First Section of the Hospi 
and a Maternity Unit of 8 Beds. 





1 is‘c 


pleted, and comprises 4 Medical and Surgical wards 


Male, Female ,and Children (104 beds 


The Right Hon. Lord Dawson of Penn, G.C.V.O., K.C.B., and Sir Berkeley Moynihan, Bt., K.C.M.G., C.B., P.R.C.S., have kindly 
consented to act as Honorary Consulting Physician and Honorary Consulting Surgeon respectively. 

Th Board of Management has appointed Mr. Cecil Rowntree, F.R.C.S., Mr. E. T. C. Milligan, O.B.E., M.D., F.R.C.S., and Dr. F. T. 
East, M.A., M.D., F.R.C.P., the Honorary Senior Visiting Staff. Mr. Harold Taylor, M.A., M.B., F.R.C.S., has been appointed Hon 


Obstetric Surgeon. 
Applications are now invited for :— 


HOUSE SURGEON AND HOUSE PHYSICIAN. 
An honorarium of £125 per annum will be paid to the House Surgeon and House Physician. 
The ng is situated at the top of Shooters Hill, 420 feet above sea-level, in 13} acres of land, commanding magnificent views of 


Kent, Surrey, M 


and Essex, and is only 25 minutes’ motor ride from Trafalgar - -square. 


pny accompanied by copies of not more than three recent testimonials, are invited from suitably qualified candidates, and 
dressed 


should be ad 
Wednesday, January 18th, 1928. 


to the Secretary-Superintendent, EDWIN RADFORD, Esq., JP. (Room 46), Town Hall, Woolwich, S.E.18 before 








Pathologist (Male), part-time, after- 
noons, wanted immediately P Str. JOHN’S HOSP ITAL 
FOR DISEASES OF THE SKIN, 49, Leicester-square, W.C. 
Honorarium £150 per annum, and proportion of teaching ‘thy 
Apply, enclosing copies of three recent testimonials, to the 
Secretary-Superintendent. 


(‘entral London Ophthalmic Hospital, 


Judd-street, St Pancras, W.¢ 1. 





There is a vacancy in the post of. JU NIOR HOUSE SURGEON. 
Salary at the rate of £50 per annum, with board and residence 
in the Hospital. Applications, with testimonials, from duly 
qualified candidates must be sent to the undersigned on or 
before Friday, Jan. 20th. H. R. S. Druce, Secretary. _ 


(Sentral London Ophthalmic Hospital, 


Judd-street, W.C.1.—There are vacancies for TWO 
OUT-PATIENT OFFICERS to the Hospital who shall attend 
on three afternoons a week. Remuneration at the rate of £150 
per annum each. Applications with testimonials showing 
ophthalmic experience shall be submitted not later than Friday, 
January 20th. Details in regard to the posts may be obtained 
from the Secretary, H. R. 8. DRUCE. 


(‘ity ot London Hospital for Diseases 
OF THE HEART AND LUNGS, 
Victoria Park, E. 2. 





The Committee of Management are desirous of appointing a 
PHYSICIAN to Out-patients. Candidates must be Fellows or 


Members of the Royal College of Physicians of London. An 
honorarium is attached to the post. 
Applications, accompanied by copies of testimonials, should 


reach the Secretary at the Hospital not later than Wednesday, 


ist February, 1928. | GEORGE WATTS, Secretary. 
VV est End Hospital for Nervous 
DISEASES. 


(In-Patient Dept., Gloucester Gate, Regent’s Park, N.W. 1.) 
The Committee of Management invites 
British male candidates for the vacancy 
PHYSICIAN. To start duty February 
board, residence, and laundry. 
Appointment in first instance for six months. Candidates 
having held a Resident House Surgeon’s appointment will be 
preferred. Applications with copies of three testimonials must 
be 1 received by the 7; 7 ae not later than January 20th. 
73, Welbeck-street, . WETENBALL, Secretary. 


Roval National Hospital for Consump- 


TION AND DISEASES OF THE CHEST, 
Ventnor, Isle of Wight. 


applications from 
of SENIOR HOUSE 
Ist. Salary £150, with 


A Male JUNIOR RESIDENT MEDICAL OFFICER required, 
of British nationality. 

The appointment will be for six months in the first instance. 
Salary approximately £300 per annum, with board and residence 
in the Hospital. 

Candidates must be doubly qualified, registered, 
unmarried. Previous hospital experience essential, and know- 
ledge of Tuberculosis work and Bacteriology desirable. 

Applications, stating age and qualifications, with one copy 
of three recent testimonials, should be sent at once to the 
Medical Superintendent, Royal National Hospital for Consump- 
tion, Ventnor, Isle of Wight. 


and 


onnaught Hospi 


for Walthamstow, Wanstead and Leyton. 





(' tal 

Applications are invited for the post of HONORARY 
PHYSICIAN to the above Hospital. Gentlemen desirous of 
applying must hold the Diploma M.R.C.P. and be on the Medical 
Staff of a London Teaching Hospital. There is also a vacancy 
foran AURAL SURGEON. Candidates, who must be registered 
Medical Practitioners and hold the Diploma of the Royal College 
of Surgeons, should send in their applications as soon as — 
to the Secretary, Connaught Hospital, Orford-road, E. 


South London Hospital for Women, 


South Side, C septmenal Common, 8.W. 





The Board of Management invite applications from qualified 
Medical Women for the undermentioned appointments : 
CLINICAL ASSISTANTS for Medical Out-patients to 


attend at the Out-Patient Department, Newington- 
causeway, S.E. 1. 


7 Also 
CLINICAL ASSISTANT to the Ophthalmic Department to 
attend on Monday afternoons and Thursday mornings. 


Each appointment to be for a period of 12 months, 
from January Ist, 1928. 


Applications, with testimonials, to be 
Secretary at the Hospital. 


{oval London Ophthalmic Hospital 


(MOORFIELDS EYE HospIrTA.), City-road, E. 


dating 


forwarded to the 


for ‘the 
Hospital. 
Fellows of the 


Applications are invited 
SURGEON to the above 

Candidates must be 
of England. 

Canvassing is not permitted. Candidates are, however, 
requested to send copies of their application and testimonials 
to the members of the Committee of Management and the acting 
Medical and Surgical Staff, whose names and addresses can be 
obtained on application to the Secretary. 

Applications, stating age, with copies of testimonials 
received not later than 20th January, 1928, by 


ARTHUR J. M. TARRANT, Secretary. 
ry ’ : 
[' he Soci ty 
FOULERTON RESEARCH PROFESSORSHIPS. 
Subject to 


candidates of sufficient distinction presenting 
themselves, the President and Council of the Royal Society of 


office of ASSISTANT 


toyal College of Surgeons 


, must be 


Royal 


London propose to appoint a Second Foulerton Research 
Professor. 
The duties of the Professor will be to conduct original 


researches in Medicine or the contributory sciences, on lines 
approved by the President and Council as calculated to fulfil 
the objects of the bequest, namely, “‘ the discovery of disease, 
the causes of it, and the relief therefrom of human suffering.” 
The stipend will be that. of a Royal Society Research Professor, 
namely, not less than £1400 per annum, except for the contribu- 
tion from the stipend required towards a superannuation scheme. 


The appointment will be made, in the first instance, for five 
years, and will be renewable for further successive periods of 
five 


years up to the age of sixty years. 
Applications must be received not later than May Ist, 
Further particulars and full copies of the 
obtained from the Assistant Secretary 
Burlington House, London, W. 1 


1928. 
regulations may be 
of the Royal Society, 
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All Saints Hospital (for 
FS URINARY DISEASES). 
Out-patient Dept. and Secretary's Office 
49/57, Vauxhall Bridge-road, S.W. 1. 
In-patient Dept.: 91, Finchley-road, N.W. 8. 


Genito- 


RESIDENT SENIOR HOUSE SURGEON (Male) required 
immediately for a period of six months. Salary £200 per 
annum, with board, lodging, and laundry. Applications, stating 
age, experience, qualifications, and enclosing copies of testi- 


monials, should be sent in at once. 


D. H. EADE, Secretary. 
[The Middlesex Hospital and Medical 
SCHOOL, W. 1. 
Applications are invited for one MEDICAL REGISTRAR- 


SHIP. The Registrar is attached to a clinical unit of the 
Hospital, and is responsible for the Clinical Notes, the carrying 
out of Clinical and Pathological Investigations, the preparation 
of material for demonstrations, and the coérdination of the 
work in the Bland-Sutton Institute of Pathology with that in 
the Wards. 

The appointment is for one year, but the holder is eligible to 


apply for re-appointment and may retain office for three 
consecutive years. 

Salary £300 per annum. 

He is required to attend at the Hospital daily from 10 a.m. 


to 


AND 


5 P.M. 
Further particulars may be obtained from the Secretary, to 
whom applications, with not more than three testimonials, 
must be sent by noon on Monday, the 16th January, 1928. 
By order of the Board. 
S. R. C. PLIMSOLL, Secretary. 
/["he Middlesex Hospital and Medical 
SCHOOL. 
Applications are invited for the Office of OBSTETRIC 
GYN-AHCOLOGICAL REGISTRAR, 
The Registrar will be responsible for the Clinical Notes, the 
carrying-out of Clinical and Pathological investigations, the 
preparation of material for demonstrations, and the codrdination 
of the work in the Bland-Sutton Institute of Pathology with 
that in the Wards and Operating Theatres. 
The appointment is for one year, but the holder is eligible 
to apply for re-appointment and may retain office for three 
consecutive years. Salary £300 per annum. He is required to 
attend at the Hospital daily from 10 A.M. to 5 P.M. 
Further particulars may be obtained from the Secretary, to 
whom applications, with not more than three testimonials, 
must be sent not later than noon on Monday, the 16th January, 
1928. 
By order of the Board. 
S. R. C. PLIMSOLL, Secretary. 

— . ‘ . . . 

\ ottingham Children’s Hospital. 

, Applications are invited for the post of RESIDENT 
HOUSE SURGEON (Woman). Candidates must have held a 
Resident Hospital appointment. Experience in the adminis- 
tration of anzesthetics essential. The salary will be at the rate 
of £150 per annum, with apartments, board, and laundry. 
The appointment will be for six months, and the duties will 
commence the second week in February. 

Applications, together with testimonials, stating age, qualifica- 
tions and experience, to be sent to F. PRAGNELL, the Honorary 
Secretary, 1, King John’s Chambers, Bridlesmith Gate, Notting 
ham, by the 20th January. Selected candidates will be required 
to attend at the Hospital for a personal interview on the 
3ist January, when the appointment will be made. 

Borough of Swindon. 
ASSISTANT TO THE MEDICAL OFFICER OF 
The Corporation of Swindon invite applications from fully 
qualified Medical Men for the position of Assistant to the Medical 


Officer of Health, whose principal duties will be the Medical 
Inspection and Treatment of School Children, and the work 
of Maternity and Child Welfare. Applicants not to be over 


forty years of age. 

The commencing salary will be £600 per annum. 

The person appointed will be required to devote the whole of 
his time to the duties of the office, and to act under the super- 
vision of the Medical Officer of Health. 

The selected candidate will be required to medical 
examination, and to contribute to the fund established under 
the Local Government and Other Officers’ Superannuation Act, 
1922. 

It desirable that intending applicants should a 
Diploma in Public Health, or be in a position to obtain the same 
at an early date. 

Excellent opportunities present themselves for gaining 
experience in the working of a modern Public Health Depart 
ment, together with facilities for pathological research. The 
appointment will be terminable by three months’ notice on either 
side. 

Copies of definition of duties and forms of application may be 


pass a 


is possess 


obtained from the Medical Officer of Health, 61, Eastcott Hill, 
Swindon. 

Applications upon the prescribed forms should reach the 
undersigned not later than Monday, the 23rd instant, endorsed 


to he Medical Officer of Health.” 
toBT. HILTON, 


January, 1928. 


Assistant 
Town Clerk. 
3rd 


Town Hall, Swindon, 
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LYrs 


anchester Royal Kye Hospital. 
Two JUNIOR HOUSE RGEONS 


M F 


required. 


£120 per annum, with residence, board, &c. Applications 

copies of testimonials), endorsed ‘House Surgeon,”’ t 
addressed to the Chairman of the Board of Management 
later than 13th January, 1928. H. R. NortH, Secreta 


Manchester.— 
OFFICER required to com: 
Salary £150 per annum, with b 
Previous experience in a similar position prefer 


A neoats Hospital, 
4 RESIDENT MEDICAL 
duty on Ist February next. 
residence, &c. 


Applications, stating age, qualifications, previous exper 
including appointments held), together with copies of 
recent testimonials to be forwarded to the undersigned 
before 17th January next. 


By order of the Board. 
HERBERT J. DAFFORNE, General Supt. and Secretar 


(lity of Portsmouth. 


PORTSMOUTH CITY MENTAL 

SECOND ASSISTANT MEDICAL OFFICER (Male) requir: 
Salary £525 per annum, rising by annual increments of £25 
£625 per annum, with an additional £50 per annum if he sho 
hold the Diploma in Psychological Medicine, the sum of £12 
per annum to be repaid to the Committee of Visitors for boa 
apartments, and laundry. 

Candidates must be registered Medical Practitioners a: 
unmarried, with previous experience in a Mental Hospita 
The appointment of Second Assistant Medical Officer will b« 
subject to the provisions of the Asylum Officers’ Superannuati« 
Act, 1909. 

Applications, stating age, qualifications, present appointment 


HOSPITAL. 


and previous experience, together with copies of three recent 
testimonials, should be endorsed “‘ Second Assistant Medic 

Officer,”” addressed to ‘* The Medical Superintendent, Cit 
Mental Hospital, Milton, Portsmouth * and delivered not late 


than 10 a.M. on Monday, January 30th, 1928. 


F. J. Sparks, Clerk to the Committee of Visitors 
The Guildhall, Portsmouth, 3rd January, 1928. 


(Jity ot Birmingham 


APPOINTMENT OF SENIOR ASSISTANT MEDICAI 
OFFICER OF HEALTH. 

The Corporation of Birmingham invite applications for the 
position of Senior Assistant Medical Officer of Health of the 
City at a salary of £1100 per annum. 

Candidates should have previous experience in a similar 


capacity. The gentleman appointed must possess the qualifica 
tions prescribed by the Sanitary Officers Order, 1926, and he 
will be required to devote the whole of his time to the duties of 
the office. He will not be allowed to engage in private practice 
and all emoluments out of public monies which may be payabk 
to or received by him must be paid to the Corporation. The 
appointment will be subject to the Corporation’s Superannuation 


Scheme under the Local Government and Other Officers’ 
Superannuation Act, 1922, and to the candidate passing 
medical examination, and will be subject to three months 
notice on either side. 

Canvassing of members of the Council either directly or 


indirectly will be a disqualification. 


Applications, stating age, qualifications, and experience. 


|} accompanied by copies of not more than three testimonials and 


HEALTH, | 


endorsed ‘* Senior Assistant Medical 
be addressed to me, and delivered at 
Wednesday, the Ist February, 1928. 

fr. H. C. WILtsatre, Town Clerk. 
Town Clerk’s Office, Birmingham, January, 1928. 


(‘ounty Borough of Croydon. 


PUBLIC HEALTH DEPARTMENT. 
ASSISTANT MEDICAL OFFICER OF HEAL’ 
SCHOOL MEDICAL OFFICER. 

Applications from qualified Medical Practitioners are invited 
for the appointment of an Additional Assistant Medical Officer 
of Health and Assistant School Medical Officer. 

Applicants must be Medical Men holding a special qualification 
in State medicine or a Diploma in Public Health, and must have 


Officer 
my 


of 
office 


Health,”’ must 
not later than 


AN rH AND 


had three years’ experience of the practice of medicine since 
obtaining their medical qualification. 
Preference will be given to applicants who 
(i) Have had some definite experience of school medica 
work > 
(ii) Have enjoyed special opportunities for the study of 
diseases in children ; 
(iii) Have had experience in infectious diseases; and 


(iv) Have held one or more resident hospital appointments 
The candidate appointed will be required to produce a recent 
satisfactory medical certificate of health and to t he 
whole of his time to the duties of the office. 
The salary will be £600 per annum. 


devote 


Applications to be made on forms to be obtained by sending 
a stamped addressed foolscap envelope to the Public Health 
Department, Town Hall, Croydon, with copies (not originals 
of not more than three testimonials of recent date, not late: 
than 10 o’clock in the forenoon of Monday, the 23rd January, 
1928, endorsed * Ass‘stant Medical Officer of Health.” 


Canvassing in any form is prohibited. 
JOHN M. 


2nd January, 


NEWNHAM 
1928. 


Frown Clerk 


Town Hall, Croydon, 
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| WEST AFRICAN MEDICAL STAFF 


VACANCIES exist for MEDICAL OFFICERS and MEDICAL 
OFFICERS OF HEALTH in the BRITISH WEST AFRICAN COLONIES 














SALARIES. 


MEDICAL OFFICERS receive salaries at the rate of £660 a year rising by annual 
increments of £30 to £720 a year and then on confirmation £720 a year rising by annual 
increments of £40 to £960 a year, together with a seniority allowance (payable only 
in West Africa) at the rate of £72 a year. After three years’ service on £960, the 
salary may be raised to the scale of £1,000 a year rising by annual increments of £50 
to £1,150 a year, together with a seniority allowance at the rate of {100 a year: 


MEDICAL OFFICERS OF HEALTH receive salary on the above scale beginning at 
£800 a year, together with seniority allowance of {£72 a year. They also draw staff 
pay at the rate of {150 a year, half of which is payable during leave. 


QUARTERS. 
Free furnished quarters are provided or an allowance in lieu. 


OUTFIT ALLOWANCE. 
An outfit allowance of {60 is granted on first appointment. 


PASSAGES. 


Free first-class passages are provided on first appointment, and when proceeding 
on or returning from leave. 


PENSIONS. 


All appointments are pensionable ; a minimum service of seven years is required 
to qualify for a pension. An officer may retire on reaching the age of fifty and may 
be called upon to retire at the age of fifty-five. Officers of the West African Medical 
Staff are permitted to retire if they wish with a gratuity of {1,000 or £1,250 after 
nine or twelve years’ approved service respectively but in that event they receive no 

ension. 
. TOURS OF SERVICE AND LEAVE. 


A tour of service in West Africa lasts from twelve to eighteen months at the 
discretion of the Colonial Government and is followed by leave at the rate of one 
week for each completed month of residential service. Leave begins on the date of 
arrival in England. 

PROMOTION. 


There are good prospects of promotion in the West African Medical Staff. 


COURSE OF INSTRUCTION. 


Selected candidates are required to attend courses of instruction in tropical medicine 
and hygiene at either the London School of Hygiene and Tropical Medicine or the 
Liverpool School of Tropical Medicine or the University of Edinburgh. 


Further information regarding the conditions of service, pensions, &c., may be 
obtained from the Private Secretary (Appointments), Colonial Office, 2, Richmond 
Terrace, Whitehall, London, S.W.1, to whom applications should also be addressed. 


9 
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| ightburn Joint Hospital, Shettleston, 


near Glasgow. 


RESIDENT MEDICAL su P E -RINTE NDENT (Male) wanted 
at the above Hospital for the treatment of Infectious Diseases 
(60 Beds, nominal). Salary £300 per annum, with board and 
residence. Written applications, giving age, qualifications, and 
experience, to be sent to the Subscriber not later than 
17th January, from whom further particulars may be obtained. 

Jas. A. McCaLium, Clerk to the Joint Committee. 

15, West George-street, Glasgow, 30th December, 1927. 


Mane hester Royal Infirmary. 


ASSISTANT MEDIC AL OFFICER. 

The Board of Management invite applications from registered 
Medical Practitioners for the above appointment. 

The duties are to assist in the treatment of Medical Out- 
patients on two mornings per week. The appointment (non- 
resident) is for one year but the holder of the office is eligible 
for re-election. Salary £35 per annum. Candidates must state 
age and send twelve copies of their application and testimonials 
to the undersigned on or before Thursday, 19th January, 1928 

By order. 
FRANK G. HAZELL, 
General Superintendent and Secretary. 


Roval Sea-Bathing Hospital, Margate. 


FOR SURGICAL TUBERCULOSIS. 





Two MALE HOUSE SURGEONS are required, one on th 
lst February and one on Ist March next. The salary is at 
the rate of £200 per annum, with board, residence, attendance, 
and laundry. Candidates for the posts must be legally qualified 
and registered. The appointments are or six months, but may 


be extended for a further period of six months. There 
are 300 beds for adults and childre-,~which afford special 
opportunities for the study of Surgical ‘1 berculosis. 


Applications, stating age and previews appointments, with 
copies of three testimonials, should be sent to the Secretary, 
R.S.B.H. Offices, 15, York-buildings, Adelphi, London, W.C. 2: 


])erbyshire Royal Infirmary, Derby. 


APPOINTMENT OF HONORARY GYNXCOLOGIST. 

The Board of Management invite applications for the office 
of Honorary Gynecologist to the Infirmary. 

Candidates must be qualified in accordance with the Rules 
of the Institution, and must undertake, if appointed, not to 
practise any branch of medicine or surgery other than gynecology 
and obstetrics in or out of the Infirmary. 

Further information may be obtained on application. 

Candidates must send eighty copies of their application and 
testimonials (not more than three) which must be received not 
later than 3lst January. 

Any candidate who advertises in the public papers or can- 
vasses in person or by writing will be disqualified. 

By order. 
WALTER BANKS, Superintendent and Secretary. 

15th December, 1927. 


(Jounty Oldham. 


RESIDENT ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from duly qualified Medical Women 
for the position of Assistant Medical Officer. The person 
appointed will work under the direction of the Medical Officer 
of Health and will reside at the Borough Infectious Diseases 
Hospital. 

The chief duties are the attendance of patients in the Hospital 
and Maternity and Child Welfare work. 

Salary £450 per annum, with board, lodging, and laundry, 

List of duties and forms of application, which must be returned, 
together with copies of three recent testimonials, not later than 
Wednesday, January 1lith, can be obtained from the under- 
signed. 

Canvassing members of the Council will Goes. 

JAMES B. WILKINSON, M.I a 
Medical Officer of Heaith, 


Borough of 


xt 
Town Hall, Oldham. 


Royal Devon and Exeter Hospital, 


Exeter. (225 Beds.) 


SENIOR HOUSE SURGEON. 

Applications are invited for the post of Senior House Surgeon 
(Male) which will become vacant at this Hospital on 15th 
February next. The appointment is for twelve months, but 
candidates are eligible for re-election. 

Salary at the rate of £200 per annum, with board, apartments 
and washing. 

Applications, giving full particulars as to age and qualifica- 
tions, together with certificate of registration and copies of three 
recent testimonials, should be sent to the undersigned on or 
before Thursday, 12th January, 1928. 

By order of the Committee. 
S. S. CoLE, Secretary 

N.B.—Preference will be given to applicants who have iad 
previous administrative experience. 

Dated 28th December, 1927. 
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St. Mary’s Hospitals, Manchester. 
b Two HOUSE SURGEONS for the WHITWORTH. 
STREET WEST HOSPITAL (Maternity) ; and one for the 

WHITWORTH PARK HOSPITAL (Children’s Departm« 
each for a period of six months from the Ist February next’ 

Salaries at the rate of £50 per annum, with board and resider 
Application, with copies of three ay eggs to be sent to 

the undersigned on or before the 11th January. 
RATCLIFFE, Secretary. 


EK ast Suffolk and Ipswich Hospital. 


(260 Beds—7 Reside nts.) 


Wanted at once, a CASUALTY OFFICER (Male), who wi! 
also be Deputy Resident Medical Officer. Commencing salary 
£150 per annum, rising to £200 with board, residence, and, 
laundry. Previous experience essential. Applications, stating 
age, qualifications, and experience, and accompanied by thre« 
testimonials to be sent to me. 

The Hospital, Ipswich. 


L 





Lincoln. 








Board. 


A neoats Hospital, Manchester. 
A —_——— 
board, residence, laundry, &c. Applications, stating age, 
three recent testimonials. 

Lawn, 

Salary £700 per annum, with full board and house (part 
Lincoln, on or before 13th January. 

Applications are invited for ‘the appointment of JUNIOR 
and Female) suffering from Non-pulmonary Tuberculosis. There 
Tuberculosis experience is not essential. Preference will be 

The candidate appointed will be required to reside in the 
Board’s Finance Committee. 
politan Asylums Board, Victoria Embankment, London, E.C. 4 
Toon bridge Union. 
appointment of a duly qualified Assistant Medical Officer 
Pembury, Tonbridge, and Tunbridge Wells Poor-law Districts. 
and laundry. 
and report to and consult with him as and when necessary. 
operations as the Senior Medical Officer may decide. He will 
The total fees are estimated at £75 per annum. He will be 

The Infirmary is recognised by the General Nursing Council 
to the Probationer Nurses. 
appointments in a recognised Hospital. 

notice on 
Applications, on forms to be obtained from the undersigned, 
By order. 


HOUSE SURGEON (Orthoprdic) required to commence 
qualifications and experience, to be forwarded to the under 
By order of the Board. 

» i he 
The Governors invite applications for the post of MEDICAL 

furnished).—Applications, statingage, previous experience, with 

Metropolitan Asylums 

TUBERCI LOSIS SERVICE. 
ASSISTANT MEDICAL OFFICER (Male) at 8. LUKE’S 
is no accommodation at the hospital for a married officer. 
given to-candidates under thirty years of age. Salary £500 per 
institution and to pay for board, lodging, and washing at the 
Application to be made not later than 10 a.m. on Wednesday, 
by forwarding stamped addressed foolscap envelope. 
RESIDENT ASSISTANT MEDIC AL OFFICER. 

(Male) at their Institution at Pembury, near Tunbridge Wells, 
Salary £275, rising by annual increments of £25 to £350 per 
The candidate appointed will be required to act generally 

He will be required to do all visiting work, administration of 

receive lunacy and extra medical fees, except in respect of the 

required to provide himself with means of locomotion to the 
as a Training School, in affiliation with the Lambeth Hospital. 
Applicants must be single and not over thirty-two years of 
The appointment will be subject to two months’ 
together with copies of not more than three recent testimonials, 
JoHN Moss, Clerk to the Guardians. 


ARTHUR GRIFFITHS, Secretary 
duty on Ist February, 1928. Salary £100 per annum, with 
signed on or before 11th January, 1928, together with copies of 

HERBERT J. DAFFORNE, Gen. Supt. and Secretary 

REGISTERED HOSPITAL FOR MENTAL PATIENTS. 
SUPERINTENDENT (male or female) of the above Hospital. 
copies of testimonials, to be sent to the Secretary, The Lawn, 
HOSPITAL, Lowestoft, Suffolk (207 Beds), for Adults (Male 
There are two other medical officers on the staff. Previous 
annum. 
rate (at present £130 per annum) fixed from time to time by the 
18th January, 1928, on form obtainable from the Clerk, Metro- 

ALLAN POWELL, Clerk to the Board. 

The Guardians of the above Union invite applications for the 
who will act also as Assistant Medical Officer of the Horsmonden, 
annum, together with furnished apartments, attendance, rations, 
under the direction of the (part-time) Senior Medical Officer, 
anesthetics, &c. He will also be required to perform such 
Tonbridge District and will be appeinted Public Vaccinator. 
satisfaction of the Guardians. 

The Assistant Medical Officer will be required to give lectures 
age, and preference will be given to those who have held House 
either side. 
must reach me not later than Thursday, the 19th January, 1928. 

130, High-street, Tonbridge, 29th December, 1927. 





~~ © & Arh tw 





THE LANCET, | 


h. 


ASSISTANT 


oO f N eo Zz 


CLINICAL TUBERCULOSIS OFFICER, 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
sCHOOL MEDICAL OFFICER. Salary £750 (no bonus). 
The Officer appointed will be under the direction and super- 
vision of the Medical Officer of Health (who is also the Adminis- 
trative Tuberculosis Officer, &c.). He should commence work 
on March 22nd and must be prepared to undertake any medical 
duties of the Department, including duty and/or occasional 
residence at the Isolation Hospital, work under the School 
Medical Service and the Maternity and Child Welfare Scheme. 
Candidates must possess a Diploma in Public Health; age not 
to exceed 40, but such age limit does not exclude members of 
present staff from applying. 

The place of residence of the person appointed must be 
approved and the appointment will be subject to the provisions 
of the Local Government and Other Officers’ Superannuation 
Act, 1922. 

Forms of application may be obtained from the undersigned 
to whom applications, accompanied by copies of not more than 
three recent testimonials, must be sent on or before 21st January, 


1928. Canvassing directly or indirectly is prohibited and will 
disqualify. 
Churchman House, Norwich. V. F. SooruHity, M.A., M.D. 
CANCER RESEARCH. 
) ‘ 
Wante 1d at Glasgow Royal Cancer 


HOSPITAL, Graduate to undertake and direct Research 
Work. Salary £800 to £1000 per annum according to qualifica- 
tions. Applications, with not more than three references, to be 
lodged with the Secretary, Glasgow Royal Cancer Hospital, 
156, Saint Vincent-street, Glasgow, not later than 3lst Jan., 1928. 


edical Officer of Health, qualified in 


/ 

/ 

\ terms of the Local Government (Scotland) Act, 1889, 
and to devote his whole time to the duties of the office, wanted 
for the COUNTIES OF MIDLOTHIAN, WEST LOTHIAN, 
AND PEEBLES. Salary £900 per annum, with reasonable 
travelling expenses. The late Medical Officer held appointments 
within the Combination, the salhries attached to which amounted 
to over £200 per annum, and the Medical Officer to be appointed 
will, with consent of the Committee in charge of his Department, 
be permitted to accept any of these appointments which may be 
offered to him. 

Terms and conditions of appointment may be obtained from 
the undersigned, to whom applications, with ten copies of not 
more than three recent testimonials, must be sent not later 
than the 28th day of January, 1928. A. G. G. ASHER. 

County Rooms, Edinburgh, January, 1928. 


Pathologist. -Applications are invited 

by the governing body of the Royal Prince Alfred Hospital, 
Sydney, Australia, for a full-time Non-Resident Pathologist 
(Morbid Anatomy and Hematology only). 


Applicants to be under the age of 35; appointment for 
five years; salary first year £700; remaining years £800; 
grant £100 passage money: commence duties April. The 


Royal Prince Alfred Hospital is the largest hospital in Sydney, 
and the chief Clinical School of the University of Sydney. 
Applications should be addressed to the Hospital Agents, 
c/o J. W. Vickers and Co., Ltd., 24, Austin Friars, London, 
E.C. 2, and be accompanied by the qualifications of the 
applicant, together with two references as to scientific attain- 
ments. 


Closing date for applications, lst February, 


S hanghai Municipal Council. 


PUBLIC 


1928. 


HEALTH DEPARTMENT. 








ASSISTANT PATHOLOGIST. 
An Assistant Pathologist is required in the 
Department of the Shanghai Municipal Council. 
Candidates, preferably unmarried, should not be more than 
thirty years of age, and must hold qualifications in Medicine 
and Surgery of University Standard, a D.P.H. and D.T.M. 
& H., though not essential, are desirable. 
Salary Taels 600 per mensem, under three years’ agreement, 
renewable at a higher salary in the event of satisfactory services. 
First-class passage is given, with half-pay during voyage. 
Eight months’ leave is given on full pay, with first-class 
passage, after every period of five years’ service in Shanghai. 
Free medical attendance is provided, and there is participa- 
tion in the benefit of a Superannuation Fund. 
A tael at the present rate of exchange equals 2s. 6d. 
is, however, subject to fluctuation. 
Particulars of the appointment and full details as to the 
benefits enjoyed by Municipal employees under their terms 
of service, and as to cost of living, &c., may be obtained from 


Public Health 


Exchange 


the Council’s Agents. 

Applications, in candidates’ own handwriting, with full 
information as to qualifications and experience, &c., accom- 
panied by at least three recent testimonials and endorsed 


** Assistant Pathologist ’”’ on the cover, should be forwarded to 
JOHN Pook & COMPANY, 
Agents for the Municipal Council of Shanghai, 
8, Fenchurch-street, London, E.C. 3. 
January, 1928. 
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| eeds Public Dispensary, 

4 JUNIOR RESIDENT ME DICAL OFFICER. Salary 
£150 per annum, with board, residence and four shillings weekly 
for laundry. Separate sitting-room. Applications, with copies 
of three recent testimonials, to be addressed to the Secretary of 
the Faculty, ulty, Public Dis spensary, North-street, Leeds. . 


Wanted, 


Peace Memorial Hospital, Watford. 


(108 Beds.)—A RESIDENT MEDICAL OFFICER (Male 
£150 per annum. Appointment for six months; eligible for 
re-election. Applications, stating age and qualifications, with 
at least three recent testimonials, should be received not later 
than January 16th by the Secretary, from whom further par- 
ticulars may be obtained. Duties to commence February Ist 
No canvassing permitted. 


([‘aunton and Somerset 
(104 


Beds.) 





Hospital. 


HOUSE 


SENIOR AND JUNIOR MEDICAL OFFICERS 
(Males) required middle of February. Candidates must be 
registered. 

The Senior must have held a Hospital Resident 


appointment 
for six months. option of re-election 
for a second year. Charge of Surgical beds. 

Junior appointment six calendar months. 
and Eye beds. Appointments approved by University of 
London for purposes of M.S. and M.D. Examinations. Salaries 
at the rate of £150 and £100 per annum respectively, wth board, 


Appointment one year, 


Charge of Medica! 


residence, and laundry. Applications, with testimonials, must 
reach the undersigned not later than January 21st. 
Taunton. F. J. J. STacey, Secretary. 
‘linical Assistant, Male, required for 
/ Private Mental Hospital in London. Resident post 
Honorarium. Duties light. 


a TF time 


for reading and post- 
No. 987, THE 


graduate study. LANCET Office, 423 


Strand, W.C. 2 
Locum Tene 


K or 
APPLY TO 


Mr. PERCIVAL TURNER, L+tp., 


the oldest and only Agent who for forty years has supplied 
substitutes at short notice without fee to principals. 


4, ADAM-STREET, STRAND, LONDON, W.C. 2 
Telegrams : *“* Epsomian, London.” 
Telephone : 


Address, 


ns 


Gerrard 0399. 


ry. 
| ocum, ‘Temporary — or 
_4 ASSISTANTSHIP, wanted; London. 
large number of patients, panel and cash.- 
THE | LANC ET Office, 423, Strand, W.C. 2. 


T dy desires post (‘lown) as Assistant, 


Nurse, 


) ° . 

Part-time 
Used to handling 
Address, No, 110, 


Secretary, or Receptionist to Doctor. 44 years’ 
hospital and school experience. Excellent refere nee es.—Address, 
No. 113, THE LANCET Office, 423, Strand, W.C 

> ~Q » , ve 
\ B., B.S. (Hons.), 30, exper halen 
, e Hospital, Sanatorium, Panel and Private, energetic, 
own car, desires ASSISTANCY or Part-time Work in London. 


Address, No. 115, THE LANCET Office, 423, Strand, W.C. 2 


° > ‘ ° 
Pathological and Bacteriological 

LABORATORY ASSISTANTS’ ASSOCIATION. 
Pathologists and Bacterio!ogists requiring Skilled Certificated 
LABORATORY ASSISTANTS are invited to communicate 
with H. GOODING, Hon. Secretary, “‘ Moe!fre,’’ 10, Holbeck Grove, 
Victoria Park, Manchester. No Fees. 


, . ‘ 
arsity Graduate, aged 
PARTNER in a_ well-established 
within short distance of London. 
given to one having held 


about 30, as 
Country 

Sport of all kinds. 

Hospital appointments. 


Practice 
Preference 
Receipts 


over £3000 per annum. Panel 2000. Quarter Share for dis- 
posal (£800 guaranteed) at two years’ purchase, payable £1000 
down and balance by arrangement. Grant 


-Apply to W. H. 
Welbeck-street, W. 1. 


Wanted by experienced Practitioner, 


(Arnold and Sons), 8, 


aged forty-four, small PARTNERSHIP or ASSIST- 
ANCY with view.—Address, No. 111, THE LANCET Office, 
$23, Strand, W.Cc. 2. 


} ar East.—Attractive opportunity. 
Proprietary or salaried PARTNER 

to early Succession. 

experienced 


Ww ith view 
Must be 


required, 
Sound old-established Practice. 


and energetic, an ex-resident, highly qualified 
(including operative surgery).—Address, No. 112, THe LANCET 
Office, 423, Strand, W.C. 2. 
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) ° . . 

) I urchasers.—Do not Buy without 
pert assistance. With forty years’ experience, Mr. 
Pp ERCIVAL TURNER can advise in all cases. Terms free on 
application to 4, Adam-street, Strand, W.C.2. Telephone: 

Gerrard 0399. Telegrams : ‘“*Epsomian London ” 
| ondon.—-Wanted a good-sized Panel 
4 Practice in any part of London with at least 3500 panel | 
patients. Suitable house for sale or rental. Can pay up to 


£7000 cash.—Apply in first instance to W. H. Grant (Arnold 
and Sons), Welbeck-street, W. 1 






5, 






Partnership worth £600 per annum 

for Sale in Country on rail near London and Sea, view 
Succession. House available. Young man with capital. 
District growing. Address, No. 116, THE LANCET Office, 423, 
Strand, W.C 


dy . a 
for Dion. —A good Practice is not 
always to be had directly, but Mr. PERCIVAL TURNER 
can generally offer applicants something suitable. Nearly all 
the best practices are sold by him without being advertised.— 
Full information free on application to 4, Adam-street. W.C. 2. 


‘\ . . 
lectro-medical 

Specialist PRACTICE 
or Partnership with view to early Succession. 
terms forjimmediate purchase.—-Address, No. 109, 
Office, 423, Strand, W.C.2 
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arley Street. An opportunity for a 
Medical Gentleman to secure the LEASE of ONE 
these excellent HOUSES, with vacant possession of a Consulting- 










room on the Ground Floor, Name Plate, = use of Waiting- 
room, together with vacant possession of a Flat. Remainder 
let, producing an income of £1,023; head a nt and rates £600 








per annum. Price required for the Lease, 
carpet, and fittings, £6000.—Further 
Warmington & Co., 19, Berkeley-street, W. 1 


D Dentist, or 


good class residence. 


including staircase, 
particulars apply 
Mayfair 3533/4. 


Well 


Essex country 


octor, 
—_. 


Private. 


Main street, 















town. Vacant, freehold, 7 principal rooms, dressing, bath, 
kitchen, ete. Price £1250, or would let.—London Agents, 
Rutley, Vine and Gurney, 97/98, Tottenham Court-road, W. 1. 
['wo well furnished bedrooms, quiet 
locality, close West End, near ’buses and tube. Electric 
light, gas fires, bath. Two guineas per week. Pad. 8470. 
jad 2 ) . — 
To Let, 5 good large Rooms ovei 
- busy Chemist shop at 730, Old Kent-road: will be decorated 


to suit tenant. 
Bedford-row, W .¢ 


Y ‘ 
\\ elbeck Street (best 
FURNISHED CONSULTING ROOM, use of magnifi- 
cently appointed Waiting Room, ‘phone, attendance, hot water, 
light, &c. also two half-days fully equipped Dental Surgery. 
Terms according to requirements.—-Langham 3571-2 


4 o- 


-Apply, Secretary, Mortons, 33, 


Johns-mews, 














part). 


58, Brook-street, W. 1, between 10.30 and 5.30. 


Stapleton, 
‘ bd » ‘ . ‘ . 
] arge Consulting Room, Grosvenor- 
4 street, Bond-street. tent £200 per annum. (£175 by 
arrangement.) Also 2 Furnished FLATS, 44 and 
per week.—Apply Cockett & Henderson, 110, Jermyn-street, 
S.W. 1. 


> » " ° y Q4,, 
‘onsulting Rooms, Harley Street and 
District, to Let. tents from £150. Lists sent on 
application.—Elgood & Co., 10, Henrietta-street, Cavendish- 
square, W.1. Tel.: Mayfair 5659 


Ley Clark & Bartff, 


Consulting-room Agents, 


House and 


e 3a, Wimpole-street, W. A 


List of Houses, Consulting-rooms, 


and Nursing Homes free 
on application. Tel. : 


Langham 1095. 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained through any Bookseller in tewn or country or from 
Tue Lancet Office. 
Price 3s. 6d. each, by post 3s. 10d. 
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in Northern City for Sale outright | 
Advantageous | 


.- | 


Two spacious Consulting Rooms to 
Let, drawing-room floor. Use of Waiting Room.—Apply | 


5 guineas | 


quarter of a century’s experience with the medical specialist. | 


CLOTH CASES FOR BINDING 


Offices 423 and 424, Strand, London, W.C.2; and 1, Bedford-street. 


INSTRUMENTS APPARATUS EQUIPMENT 


SPECIAL NEW YEAR 
OPPORTUNITY 











| 


BRAND NEW GOVERNMENT SURPLUS BARG AI) 
NOW OFFERED TO THE PROFESSION 


\ 





£35 for £18 10s. 


men PRESSURE SCHIMMELBUSCH DRESSING STERILIZER 
PRIGHT PATTERN, IN CONDITION EQUAL TO NEW 
TESTED FOR PRESSURE OF 10 Ibs. 


Stout copper internal bodies, steel outer jacket, asbestos lined, 
gun-metal hinged lid, fitted with safety valve, water gauge, and, 
combined thermometer and manometer to indicate pressure. 
Can be heated by means of gas, steam, or petroleum lamp. 
Guaranteed accurate in every detail to be worked on ordinary 
boiling point, or under a pressure of 10 Ib. to the square inch, 
Inside measurements—copper boiler 24 in. by 16 in. (gas fitted 


SIX ONLY TO OFFER, £18 10s. EACH. 
| Complete Sets of Major Tables, Operating, Brand 


Operation Instruments, New, Gibbon’s light port 
in mahogany case able, complete in strong 
| Midwifery Bag, Real Cow- metal case. Size 
hide. Attaché Case pattern 60 . n Height 3 ft., length 
| Aspirators, Potain’s, wit! 5ft. llin., width 22 in 
} double-way stopcock, Tr: ( losed 3 ft. 3in. by 34 in 
cars and Needle complete by 22 in : 70 
in plush-lined case 25 Waterproof Cushions {or 
Ligatures, Silk, Turner's Gibbon’s Table 15 
| oa Sizes on card 19: pelvic Rests, for Tabl 10/6 
nee Eman, eae 9 Syringes, “Record "" with 
Schimmelbusch Masks, se i Needles in Cast 
adult’s or child’s size 26 L cc or 20 min., 3/6; 2 
| Sphygmomanometer, \Mer- 40 min., 4 5 c.c., 5/6; 10 
ury, French's, in case 30 7.6; 20c.c., 10/6. 
Stethoscope, Binaural! 66 Syringe, Ear, Glass, 3 oz 6 
Bistouries, 2 Catheters, plated, 1/6. Directors, 8 in., 1 Artery 
Forceps :—Spencer Wells, 5 is 16; Bulldog 1 K her s, 6 
2/6; Dissecting, plain, 6in., 1/6; Bone, straight 1 
Necrosis, 4 6; Sinus, 6 in., 2.3; Tissue, 7 in., 5 8. ‘Silver. Saeien: 
5in., 1 Clover's Inhaler in case, 30 
LARGE Stocks OF MIDWIFERY INSTRUMENTS, AND GENERAL OPERATING 
REQUISITES AVAILABLE. SEND FOR CATALOGUE IMMEDIATELY OR CALI 
PERSONALLY AT OuR SHOWROOMS AND INSPECT OVALITY oF Goops N 
OBLIGATION TO PURCHASE ALL Irems DespaTCcHEeD CARRIAGE ForRWAr 


SATISFACTION GUARANTEED or Me 


A. FLEMING & CO. +") 


NEY REFUNDED 


, 39, VICTORIA STREET, LONDON, 8.W.1 
Tel.: Victoria 4677. 


| IMPORTANT 
TO THE MEDICAL PROFESSION. 


Me dical Men requiring Distinctive 


Dress can secure Perfect Fitting Clothes of Exceptional Value. 
Finest Quality Materials. Distinctive Styles. Best Workmanship only 


SPECIAL OFFER 


| Black or Grey JACKET & VEST, £5 5s. Solid Worste« i Trousers, £2 2s 
“ THE” Ideal Suit for Professional or Evening Wear. 
OVERCOATS & SUITS to order from £6 6s. (worth £8 8s.) 

PLUS 4 SUITS to order from £6 6s. (worth £8 8s.) 
“THE” Ideal Suit for ALL Sporting purposes. 

DINNER SUITS from £8 8s. RIDING BREECHES from £2 2s. 

RIDING HABITS from £10 10s. COSTUMES from £6 6s. 

UNSOLICITED APPRECIATION. 

‘I strongly advise all medical men who wish to have satisfaction 
to patronise Harry Hall, as all the clothes I have had from them 
during 30 years have been Perfect in Fit, > ut and Finish.’ 

Signed S. J. A., M.A., M.B., 
PATTERNS POST FREE. 
PERFECT FIT GUARANTEED from SELF-MEASURE FORM 
Visitors to London can be measured & fitted same day. 














F.R.C.P.S. 








I= 


~ MARRY HALL 


GOs 6 ANINC 


DIRAecTor 


“* THE’ COAT, BREECHES. HABIT & COSTUME SPECIALISTS, 
181, OXFORD STREET, W.1.; 149, CHEAPSIDE, 
"Phones: REGENT 3024, 3025, 7486: CITY 8696 & £697. 
| Highest Awards, 12 Gold Medals. Estab. over 35 years. 
Makers of Highest Grade Civil, Sporting & Hunting Clothes 
for Ladies & Gentlemen. 


E.C.2. 
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(Established 1798) 


8, WELBECK STREET, WIGMORE STREET, LONDON, W.I. 


Telephone: LANGHAM 3000 (10 Lines). 


Telegrams: 


INSTRUMENTS, WESDO, LONDON, 





growing G.P., well situated 
£1550 p.a. Panel 
Excellent 
for 


NORTH-EAST COAST.-——Rapidly 
on main thoroughfare. teceipts over 
1100; also a club bringing in £11 per week cash. 
house with separate entrance to surgery. Premium 
house and practice £3600. 

LONDON, N.—PARTNERSHIP in well-established G.P., 
mostly conducted from a lock-up surgery. Receipts over 
£1800 p.a. Panel over £1000. No Midwifery (scope). One 
appointment. Premium for half share, 2 years’ purchase. 

ABERDEEN. Old-established non 


LONDON, N.W.-—Within easy reach of West End, PARTNER- 
SHIP in old-established G.P teceipts over £1900. Panel 
100 (scope). Two appointments. Flat to rent at £100 p.a. 
Premium for half share, 2 years’ purchase, or reasonablk 
cash offer. 

LONDON, S.E.—Well-established lock-up G.P. 
thickly-populated locality with scope for 
increase. Receipts £900 p.a. Panel 625. 
ments. Premium £1500. 

LONDON, N.E. 


situated in 
considerable 
Five appoint- 


Working- and Middle 





dispensing G.P. Excellent 8-roomed 
house to rent at £55 p.a. Garden 
} acre. teceipts over £700 p.a. 
Panel over 350 (increasing). Premium 
£1050, half down and balance spread 
over 2 years. 
CHESHIRE.—Industrial G.P. situated on 
main thoroughfare. Last year's 
income £1500. Panel 1400. Fees 
3s. 6d. up. Several appointments. 
The surrounding districts rapidly 
growing. Premium £2200, cash down. 
CIT Y.—Old-established, good-class non " 





Consult us if requiring 
additional capital 
to purchase a 
Practice or Partnership 


Class G.P. situated in thickly popu- 
lated residential locality. teceipts 
over £2000 p.a. Panel 260 (scope. 
Fees 5s.up. Prem. 14 years’ purchase 
4 partnership would entertained 
at 2 years’ purchase. 

MANCHESTER (near). 
G.P. with excellent 
on 999 years’ lease. 
£1900  p.a. Panel 1300 (rapidly 
increasing). Premium for practice, 
house and book debts £4000, or 
house may be rented at £100 p.a. 


be 


-Well-established 
s.d. house held 
Receifts over 








dispensing G.P. Fees from 1 guinea. 
Receipts £1250 p.a. Premium £1500. Suitable for a man 
with good degrees, used to Insurance work. 

HAMPSTEAD, N.W.—Excellent semi-detached house with 
Nucleus of good-class PRACTICE, non-panel, but scope if 
desired, for sale at £3250. Accom. consists of 4 recep.-rooms, 
7 beds., 2 bathrooms, usual domestic offices, and goed-sized 
garden. 
£24 10s. p.a. 


Leasehold 62 years to run at a ground rent of 


Part down and balance on security. 

-Old-established G.P. situated in charming 

teceipts nearly £700 p.a. Panel over 500. 

Plenty of sport of all kinds. Excel- 

Premium 1} years’ purchase. 

LONDON, 8S.W.—Lock-up SURGERY situated on busy main 
thoroughfare. teceipts nearly £300 p.a. Panel over 200. 
Excellent scope for one who is prepared to devote the whole 
of his time to it. Premium for practice and lease £375. 


SOUTH COAST. 
surroundings. 
Several appointments, 
lent house. 


PURCHASERS STATING THEIR REQUIREMENTS WILL BE SENT PARTICULARS OF OTHER SUITABLE PRACTICES AND PARTNERSHIPS FREE OF CHARGE. 


Please address all communications to the Manager, Mr. W. H. GRANT, Medical Transfer Department. 














THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION. LTD. 


The oldest MEDICAL Agency in Manchester, 6, BROWN STREET 


Telegrams : “ Stupent,’’ MancuEsTEeR Tel. : $932 City. 
TRANSFERS and PARTNERSHIPS arranged and Investigations, Valua- 
tions, &c., undertaken. ASSISTANTS and LOCUM TENENS SUPPLIED 
PRACTICES for Sale. Particulars on application. 


Mr. HERBERT NEEDES 
31, BEDFORD STREET, STRAND, W.C.2. 
Gerrard 3873. EST. 1860. 
This Agency (the Oldest in the Kingdom) undertakes the 
SaLe of PRACTICES and PARTNERSHIPS, AUDITS, and VALUA- 
TIONS, and the SuppLy of Locums and ASSISTANTS. No charge 


to Purchasers. All business receives Mr. Needes’ personal 
attention 


PEACOCK & HADLEY, Ltd. (‘s6:) 


MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 


Wires: HERBARIA, WESTRAND-LONDON. "Phone: Central 1112 


This oid-established reliable Agency negotiates the Sale of 
PRACTICES AND PARTNERSHIPS on reasonable terms, 
which can be obtained on application. No charge made unless a 
sale be effected. LOCUM TENENS AND ASSISTANTS supplied 

ree of charge to Principals. 


LEE & MARTIN, Ltd. 


MEDICAL AGENTS 
(ESTABLISHED 1877) 


71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: ‘“* Locum, BIRMINGHAM.” Telephone : 1963 CENTRAL 
TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANGED. 
ACCOUNTS AUDITED & INCOME-TAX RETURNS PREPARED. 


**LOCUMS” AND ASSISTANTS SUPPLIED. 


BLUNDELL & CO. 


22, CRAVEN STREET, STRAND,W.C.2 
Telephone: 7148 GERRARD. 
Cable Address (vii Eastern only): ‘‘ RECALLABLE, LONDON.”’ 
Inland Telegrams: ‘* BLUNDELL, 22, CRAVEN STREET.”’ 


LOCUMS SUPPLIED. 


| ondon, S.W.—Share worth £1000 


| in rapidly increasing middle- and working-class Practice 
with small panel. Preliminary Assistantship preferred. 


Excellent prospects. 
Jartnership. Beautiful residential 
£1200 to start and increasing to 


district. Share worth 
£1800. Good-class Practice withsmall panel. Choice of houses. 


West London.—Middle- and Work- 
ing-class PRACTICE of £970, average, with great scope. 


Panel 825. Few Midwifery. 
bought or rented. Good schools 
purchase. 


Nice house and garden can be 
near. Premium 14 years’ 


>, . . > : 
Practice of £500 with 
Panel could be much increased. 
Convenient house on lease at low rent. 


4 Ssex. 
4 immense scope. 
Appointments £50. 
South Coast. \ ery old-established 
PRACTICE in large town with Hospital. Receipts about 

Small panel. 


aor 
OeL0, 


£800, with great scope. Vendor retiring. Lease 
at low rent. 


Partnershi ), Third Share’ with 

increase to Half in mixed Practice in Seaside place within 
120 miles. Appointments £150. Panel 1700. Choice of houses. 
Premium 2 years’ purchase 


incs.— Mixed 

Town. teceipts £840. 

Cottage Hospital and schools. 
Premium £1000, 


\ idland County Town. 
a 


with Succession. Half Share of £1400. 
Appointments £300. Great scope. Low rent. 


Dae M > ' . 
Practice in Country 
Panel 800. Appointment £50. 
Well-built house can be rented 
) . “oh. 
Partnership 
Panel 1450. 
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es 


Hritish Hledical Burean | 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(Founded 1880) 


















Tele Address - 


Triform, Wesdo—London. 12, Stratford Place, Oxford Street, W.1. Telephone : Maytair} 1783 An 


nhtaneisustnrenmedehsneesbinntennpeiiaihabmnmabecesabtannsanntans santnianetnenctnheremeeninanemnemuminens TT 
IMPORTANT ANNOUNCEMENT. 


Arrangements have been concluded whereby THE SCHOLASTIC, CLERICAL & 
MEDICAL ASSOCIATION LIMITED, the leading firm of Medical Agents, will in future 
transact, in accordance with the general policy of the British Medical Association, all 
business. relating to the Transfer of Practices, Partnerships, introduction of Locum Tenens 
and Assistants, etc. Such business will be conducted as heretofore from the offices of No. 
12, STRATFORD PLACE, OXFORD STREET, LONDON, W.1, under the name or style of. 


British Medical Buren, 
(The Scholastic, Clerical & Medical Association Ltd.). 


The Association has long been favourably known to the members of the Medical Pro- 
fession as a thoroughly trustworthy and successful Agency for the transaction of every 
description of Medical, Scholastic, and Accountancy business, and the British Medical 
Association has every confidence in recommending its members to consult Mr. A. V. 
STOREY, the General Manager, in all transactions requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of 
charges applicable to them. 


For the sake of reference the business undertaken by the BRITISH MEDICAL 
BUREAU is divided under the following heads: 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


Medical Practitioners wishing to dispose of Practices, or desiring to take Partners, 
are advised to negotiate the business through the British Medical Bureau. Vendors may 
depend upon receiving introductions only to eligible and bona fide purchasers. All in- 
formation is treated in strictest confidence. 

Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, 
supplied gratis to Purchasers. 


ASSISTANTS AND LOCUM-TENENTS. 


Assistants and Locum Tenens can be secured at short notice. it 1s the foremost aim 
of the British Medical Bureau to ensure that only the most trustworthy and reliable Locums 
and Assistants are sent out. 


RESIDENT PATIENTS. 


Medical Men wishing to receive Resident Patients should enrol their names on the 
books of the British Medical Bureau. A large number of Patients are placed yearly through 


this medium. 
ACCOUNTANCY. 


The British Medical Bureau has its own staff of fully qualified Accountants wholly 
engaged on Medical work, i.e., Investigation of Practices for purchasers, Income Tax, 
Auditing books and accounts, etc. 


SCHOLASTIC DEPARTMENT. 


Medical Men will find this Department of the British Medical Bureau of great assist- 
ance in the selection of Educational Establishments, Private Tutors, Governesses, etc. 
Prospectuses and advice gratis. 








All correspondence and applications should be addressed to: 
A. Ve. STOREYs General Manager, 


British Medical Burean, 


12, Stratford Place, Oxford Street, W.1. 
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ALDINE HOUSE, 


Bovmepicas, WESTRAND-LO 


10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrame:* 


| Under the personal direction of Dr. J. FIELD HALL and ‘Mr... J.C. NEEDES, 


GmRmaRD 3643 (3 Lines). 


who have both had many years’ experience ¢ as Medical Transfer Agents. 


An Accountant's Certified Report is required in respect of every Practiceor Partnership the disposal of which is undertaken by the Agency. 


in respect of ap Sen oe 


Partnership in Great Britain placed 


exclusively in the hands of this Agency has | been fixed on an exceptionally favourable scale, 


the maximum 


on any transfer fifty pounds (£50). 





NO OHARGE IS MADE TO PRINOIPALS oy! THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS. 


Accountancy and Lezal Services furnished by the Agency, where desired, at moderate inclusive charges. 








PRACTICES AND PARTNERSHIPS FOR SALE. 


LONDON (North-East). 


~ Sound 
PRACTICE. 


Cash and Panel 
Income about £2600, ine luding 2200 panel 
patients. Surgery fees 2s., 2s. 6d. visits mainly 3s., 
some 5s. About 50 Midwiferies from 2 to 5 gns. Good 
house with consulting and waiting-rooms with separate 
entrance, 2 reception, 3 bedrooms, &c. Long lease. 
Price for practice and house, £4000, part by instalments. 
NORTH DEVON.—Country Town.—A One-third Share 
(with increase up to one-half later) in a very old-estab. 
mixed-class Practice, averaging about £2800  p.a., 
including panel of over 2000. Fees 3s. 6d. to 10s. 6d. 
Mid. 2 to 7 gns. Choice of houses at from £800 to £1400. 
Sport of all kinds. Schools. Premium 2 years’ purchase, 
part by arrangement. Preliminary Outdoor Assistant- 
ship offered at from £400-450 p.a. 
S.W.—PARTNERSHIP.—A One-third Share 
in an old-estab. and increasing mixed-class Practice, 
producing this year at the rate of £3000 p.a. Panel of 500. 


Fees 2s. 6d. to 10s. 6d. Midwifery 2} to 10 gns.; about 
100 cases yearly. Suitable house can be rented. Premium 
£2000. 

. PLYMOUTH.—Old-estab. Mixed-class PRACTICE, 


averaging nearly £1600 p.a. (last financial year £1728), 
including two small appts. about £100 and panel of over 
1400. Visits 3s. 6d. to 7s. 6d., medicine 2s. 6d. extra. 
Mid. 3 gns., about 24 cases. Well-situated house with 
ample accommodation (3 sitting, 5 bedrooms, &c.); rent 
on lease £75 p.a. Premium £2400. 
CITY.—Old estab. mixed class 
non-dispensing PRACTICE, producing for the past 
12 months nearly £1900, including panel of over 2800. 
One appt. worth about £30 p.a. Fees 3s. 6d. to 10s. 6d. 
Midwifery from 3 gns., but has been discouraged. Large 
roomy house, easily worked, with 3 reception, 6 bed- 
rooms, &c., and good professional accommodation. 
Price £3000, £1200 on mortgage. Premium £3000. 
LONDON, W EST (within easy reach of Marble Arch).— 
Old-estab. Cash and Panel PRACTICE. Gross cash 
—e for the past 12 months nearly io 7 ag ty 
pane of nearly 4000. Fees 2s. to 7s. 6d. JX » 24 to 
12 gns.; about 50 cases p.a. There are 2 p= houses 
available on rental. Premium 2 years’ purchase. 


- KENT.—Large town within easy reach of London.—Sound 


old-estab. Middle- and Working-class PRACTICE. 
Receipts for past 12 months over £2700, including panel 
of 1530. Exceptionally well-built and commodious house, 
with 3 reception, 7 bedrooms, &c., separate professional 
rooms. Price for freehold £2200, half on mortgage. 
Premium 1} years’ purchase. Partnership introduction. 
TWO HOURS OF LONDON (WEST).—Old- 
estab. unopposed PRACTICE situated in small Country 
Town (pop. 3000) within 6 miles of large town. Income 
averages £1777 p.a. (last year £1826), including union and 
clubs £250 and over £500 from panel. Visits 3s. 6d. to 21s. 
Mid. 2-7 gns.; about 20 cases yearly. Exceptional 
house ‘with ample accommodation, large garden. Garage. 
Gas and water laid on. Held on jong lease at low rental 
of £60 p.a. Premium 1} years’ purchase. Very good 
society, sport, &c. 


. KENT (within 25 miles of London):—In a small Country 


Town, an old-estab. PRACTICE averaging over £1200 
p.a., including panel of 558. Union and Vaccination £140, 
and other appts. One opponent. Visits 2s. 6d. to 12s. 6d. 
Mid., 2 to 10 gns.; about 20 cases yearly. Railway 
Station. Very good house. with large accommodation, 14 
acres of garden, tennis court, &c. Electric light, central 
heating. Price for freehold, £4000, £2000 on mortgage. 
Prem. 14 years’ purchase. Excellent educational facilities. 
PARTNERSHIP.—Hospital Town within 50 miles of 
London.—A One-third Share, to commence with, in an 
old-estab. better-class Practice. Income this year at the 
rate of £4000. Fees 3s. 6d. to 7s. 6d., and some at 21s., 
medicine extra. Suitable house can be bought. Premium 
2 Ingoing partner should be keen on | 


2 years’ purchase. 
medicine. Preliminary assistantship offered. 


13. 


w 


14. 


16. 


5. SUBURB 


7. MANCHESTER. 


. SOUTH 


. WEST MIDLANDS.—PARTNERSHIP.—Half 


. NOTTINGHAM.—PARTNERSHIP.—A Half Share 


- ORE. WEST COAST.—Hospital Town.—PARTNER- 
»>—A One-fifth Share, to commence with, in an 
iain sound chiefly better-class Practi Average 
cash receipts approximately £5000 and increasing. Fees 
5s. to 3 guineas. There is a hospital with 50 beds. Ingoing 
artner should be experienced in G.P. Good house, on 


lease; rent £45 p.a. Premium 2 years’ purchase. £1000 
down and balance by instalments, 
2. SUSSEX.—PARTNERSHIP.—A One-third Share (with 


increase later) in a very good chiefly better-class Practice 
situated in a favourite Town within easy reach of Sea. 
Receipts for past 12 months approximately £3700, includ- 
ing — of 1500. Fees 3s. 6d. to 15s. Suitable house 
can be bought, or rooms taken at first. Premium 2 years’ 
purchase. Ingoing partner should be between 26 and 35. 

SOUTH-WEST OF ENGLAND.—In delightful Residential 
and Seaside Resort (pop. 6000, augmented to 18,000 in the 
season) an old-estab. non-panel, non-dispensing PRAC- 
TICE, averaging for the past 3 years £3248 p.a. Visits 5s. 
to 2 gns. Very little Mid. from 4 gns. upwards. Very 
good house (4 reception, 7 bedrooms, 2 bathrooms, &c.) 
with nearly 1 acre of garden. Garage. ‘E lectric light and 
gas. Can be rented at £175 p.a. Premium £5000, £3000 
down and balance by instalmpnts. Good prospects for 
surgery. 

SOUTH AFRICA.—In a delightful up-to-date small town, 
amidst pretty surroundings and on main line of rail, 
old-estab. PRACTICE averaging £1400 p.a. (last financial 
year £1514), including appts. worth about £300. One 
op onent(elderly and negligible). Very comfortable house, 

all l situated, with good garden. Electric light. Rent on 
lease £84, inclusive of rates and taxes. Premium £1000, 
part down. Climate considered as good as any in South 
Africa. Altitude 1750 ft. 

OF BOURNEMOUTH.—Small  well-estab. 

PRACTICE, producing £437 for the 12 months ending 

April last, including panel of about 110. Visits up to 

10s. 6d. No Midwifery. Large residence with garden, 

garage, &c. Price freehold £3150 (£1200 on mortgage). 

Well adapted for letting part as flat. Premium £600. 

Ill-health reason for sale. 

PRACTICE situated in 


NOTTINGHAM.—Well-estab. 
rapidly developing district and averaging nearly £600 
p.a. for last 3 years, including appts. worth £60 and 
panel of 520, increasing. Suitable house with large 
garden. Price freehold £1450. Mortgage obtainable. 
Premium £750. Good prospects. 
Old-estab. Middle- W orking-class 
PRACTICE. Average income for last 3 years £1589 
including panel of about 1300. Fees from 2s. upwards 
Modern house with 2 reception, 5 bedrooms, &c.; large 
garden. Price £1600, £1000 on mortgage. Practice is 
compact and easily worked. Ill-health reason for sale. 
Premium to include book debts (about £1100) £2900 
WALES.—Coast Town.—PARTNERSHIP.—A 
One-third Share (with succession in 1 or 2 years, as agreed) 
in an old-estab. middle- and better working-class Practice 
held by the vendor for the past 27 years. Average income 
for past 3 years £2692. Panel of 600. Fees chiefly 3s. 6d. 
to 7s. 6d. Midwifery 3 to 12 gns.; about 50 cases p.a. 
House contains 2 reception, 4 bedrooms, &c. Price £1500. 
Premium 1 years’ purchase. 
Share of 


old-estab. Practice, averaging for the past 3 years £3666 
p.a. (last year £3764), including appts. worth £240 and 
panel of 2500. Situated in pleasant town (pop. over 
10,000) with beautiful surrounding country. Visits 5s. to 
2 gns. Good house, ample accommodation, large garden, 
&ec.: rent on lease £110. Small Hospital, and ingoing 
partner should be a Surgeon. Premium 2 years’ purchase. 

(with 
Succession eventually) in an old-estab. mixed general 
Practice. Income over £1400, including panel of 1450 and 
appts. worth £300. Small, convenient house with 4 bed- 
rooms, &c.; rent £50. Premium £1300. 


and 


Profits accruing to Bovril, Ltd., from the Agency are allocated amongst recognised Medical Charities. 
Fall Schedule of Terms and Conditions will be forwarded on application 
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THE OLDEST AND LEADING MEDICAL AGEN 


Mr. PERCIVAL TURNER(== 


MEDICAL AGENCY, 
Telegrams: *‘ EpsoMIAN, LonpoN.” 4 & 5, ADAM STREET, STRAND, W.C.2 Telepho GERRARD 0 








TO THE MEDICAL PROFESSION 
Dear Sirs, 


Once again it is my privilege and pleasure to express my grateful 
appreciation of the loyal and steadily increasing support which has been extended 
to me by my friends and clients in the Profession during the past 50 years, and 
which again enables me to report a substantial increase in my business. 


May I take this opportunity of emphatically contradicting the rumour of 
my proposed retirement. For family reasons I have formed my business into 
a Private Company, but no other change whatever has taken place. I am the 
Founder, sole Proprietor, and only Director of my Medical Agency, in which I 
have the loyal assistance of my two sons and a private secretary, who have been 
associated with me for very many years ; I am the oldest, and I believe, the only 
leading Agent devoting himself entirely to the interests of his clients and friends 
in the Medical Profession. I am entirely independent of, and unconnected with 
any other business, and I personally am responsible for the conduct of all 


business entrusted to me. All communications and transactions are regarded in 
the strictest confidence. 


Notwithstanding the heavy increase in working expenses in every direction, 
especially in advertising, I have been able to keep my fees at the same rate 
throughout the past 50 years. 

I look forward with every confidence to the continued support of the Medical 
Profession, and I shall, as hitherto, devote my energies entirely to their interests. 

I shall be happy to forward my scale of charges to enquirers, and to state 


definitely the cost of my Professional Assistance in any commission before it is 
undertaken. 








Yours faithfully, 


(Signed) F cepa a 
ee tT 


The Business undertaken by me comprises :— 


Transfer of Practices, Partnerships, Institutions, etc.—Vendors may rely on strict 


secrecy being observed and the business being concluded without advertising if so desired. No fees 
to intending Purchasers. 








Assistants and Locum Tenens.—Every effort is made to introduce trustworthy gentlemen 
only. No fees are charged to principals. Usual Agreement provided if required. Fee 21s. 


Resident Patients.—A Special Register kept of those willing to take Patients. No 
subscription or fee charged for Registration of Vacancies. 


Investigation of Practices for Purchasers by competent Accountants on moderate terms. 


Book-keeping, Account Collecting, Income Tax returns and Accountancy work of every 
description undertaken. 


No preliminary registration or enquiry fees. Insurances effected. Etc., etc. 
All communications should be addressed to Mr. PERCIVAL TURNER. 
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THE OLDEST AND LEADING MEDICAL AGENT 


Mr. PERCIVAL TURNER.» (=: 


MELICAL AGENCY, 
4 & 5, Adem Street, Strand, W.C.2. 


Telegrams: * ‘ BPsoMIAN, Lonpon.” Telephone : GERRARD 0399. 








PARTNERSHIPS FOR DISPOSAL. 


SHROPSHIRE.—1/2 Share of over £2500 p.a.!| No. 8132. DORSET 2/5 Share of £3250 p.a. Visits 5/- to 21/- 
Appts. about £1000 p.a. Visits 3/6 to 10/6. P anel. about 1200. House, 5 bed., and garden. 
Panel nearly 1100. House, 6 bed., tennis, &c. » 8110. LONDON, N.W. -1/2 Share of about £2000. 

LONDON, 8S.W.—#£2400 p.a. 1/2 Share for sale. Appts. about £70 p.a. Mids. 3-15 gns. 
Visits 3/6 up. Panel 1600. House, 5 bed., &c. Visits 3/6 to 10/6. Small panel. Small flat. 

LONDON, N.—About £6000 p.a. 1/3 Share for sale. » 8087. NORTHANTS £1500 p.a. 1/3 or 1/2 She ire. Visits 
Select panel. Visits 3/6 up. Not much Mid. ‘/- to 10/6. Panel 700 Appts, £: 

House, 5 bed., &ce. » 8083. SUSSEX.—€1250 p.a. 2/5 Share with view to 

» 8185. SHARE worth about £900 p.a., in’ good-class Succession. Panel and appointments £800. 
Suburban Practice. Cash essential. Visits 7/6 to 10/6. 

» 8184. LONDON, CENTRAL.—Share worth £2000 p.a., . DEVONSHIRE.—1/2 Share of old-estab. high-class. 
with option to buy further interests. Fees Practice. £3000 p.a. Usual fees. Non-panel. 
from 10/€ upwards. Mid. 15 gns. Good accomm, available. Scope for Surgery. 

8170, SPA PRACTICE. Average £1640 p.a. ASSISTANT 015 SOUTH COAST.—2£2600, increasing. 1/5 or 1/4 
required with view to 1/3 Share and ultimate Share. Scope for Surgery Panel over 1400, 
Succession. Capital essential. Fees up to 21/-. Small house, low rental. 


SPECIA Sf NOTIC F.—"verv descript'on of Book-keeping and Accountancy Work undertaken. Books 


written up, Accounts sent out and collected. 


PRACTICES FOR DISPOSAL. 


ESSEN.—-Over €1200 p.a., increasing. Appts. about | No. 8192. LONDON, W.—-Nucleus 
#8’ pa. Mid. 24-5 ens. Visits 5/-. Panel over 3/6-7/6. Small panel. Scope for mid. 
£250 p.a. House, 5 bed.; good garden with tennis. OPHTHALMIC PRACTICE in North of England 

NEAR MANCHESTER.—Average £1600 p Income abt. £1500, good fees. House to rent 

Panel about £700. Fees 3/6 up. Mids. from or buy. 

2} ens, House with 5 bed., large garden. Y ORKSHIRE.—About £750 p.a. Old estab. Visits 

LONDON, N.—Nucleus about £350 p.a. Visits 5 to 10/-. Little Mid. at 5 gns. Appts. £165. 
> 6 up.; surgery 2/—-.° Panel 176, increasing Panel abt. 300. Large house and garden, 
Lock-up premises to let. tennis, &c. 

LONDON, N.—€1700, cash and = panel. Visits » 8177. ESSEX COAST, About #1400 p.a. Visits 5 to 
3 up. Panel over 2500. House, 2 bed., &c., 10/6. Mid. at 7 gns. No panel, but scope. 
to rent. Large house and garden. Open to offers. 

SOUTH COAST.—Over £2500 p.a. Visits 7/6 up. 8173. LANCS. COAST.—About £1500 p.a., with scope. 
lid. 7 gns. Good house and garden. —" 5/- up. Panel 570. Large house, 5 bed. 

DEATH VACANCY. LONDON SUBURB to rent. ; - 
£600 p.a. or more. No panel but scope. Fees » 8167. LIVERPOOL, £600 to £700. Non-panel. Mid. 
2/6 to 7,6. Good corner house with 2 rec., discouraged. Small house to rent. Prem, £450. 
5 bed., surgery, and good garden. Premium » 8165. S. WEST COUNTY.—£1200. Unoppd. Fine 
£500 or by arrangement. house in 4 acres. 

LANC S.—About £1200 p.a. Mid. 2-3 gns. Visits » 8163. —s 8.W.—Nucleus. £400 p.a. Panel 120. 

Panel 1350. House, 3 bed, &c. Fees. 5 to 7/6. Flat. 4 bed., on lease. 
£800 p.a. Visits 3/6-10/6. Panel 300. » 8162. SURREY.—£2500 p.a. Panel nearly 1000. Visits 
5 bed, &ce., to rent. 5/- to 21/-. Mid. 4 gns. up. House, 5 bed., &c. 
INTY.—About £560 p.a. Panel and _. Tennis. To rent. - 
aA. about £170 p.a. Small house and 8160. WALES.—£1400 p.a. Visits 7/6 up. Mid. 3-12 gns. 
garden. Premium only £500. Panel 500. Appts. £100 p.a. Semi-det. house, 
Ss. AFRICA,--—Electro-therapeutic and Derma- 4 bed.; good garden. Scope ne surgery. 
tological. About £3000 p.a. » 8158. BERKS.—£300 p.a., with scope. Visits 5/-— up. 
E — X SUBURB.—About £1200 p.a. Visits 3/6 to Panel 285. Mids.4gns. House, 7 bed., & garden. 
-. Small panel. Choice of houses. » 8154. LONDON, E.—Surgical and Consulting PRACTICE, 
NORFOL K.— £2300 p.a. Appts. £150 p.a Panel Over £1200 p.a. Visits 21/— up. Lock-up 
1400. Mid. 2 3ens. Visits 5/-. House, 7 bed, &c. Surgery. Low premium. J 
LONDON, E.—Nucleus. About £500 p.a. Mids. » 8150. KENT.—#£1600 p.a. Mid. 2 gns. up. Visits 3/6 
25/— to 3 gns. Visits 2/6 to 5/—. Panel 139. up. Panel over 1300. Good house and garden 
House, 2 bed., 1 recep., &c., to rent. » 8145. HOME COUNTIES.—Sanatorium Premises for 
LONDON, ‘N.—£670 p.a. Mid. 3 gns. Visits Sale. 22 beds. 12 acres ground. Prem. only £5500. 
3/— up. Panel 400, incg. Lock-up. » 8142. = —£420 p.a. Panel 300. Appt. £50. Fees 
ESSEX.—About £450 p.a. Appts. over £60 p.a. —to 3/6. Detached house in 15 acres. 3 recep., 
No panel. Visits 3/6 to 10/-. House, 6 bed. i ‘bed., &c. Net rent £80. 
&e. Premium only £500. . 22, SOUTH COAST.—About £600 p.a. Appts. £200. 
N. of SCOTLAND.—8£1100 p.a. Visits 4/- up. Opposition slight. Mids. from 3 gns. Visiting 
Panel and Appts, £600 pa. House, 4 bed., &c. fees 5/- up. House with 4 bed., &c. to rent. 
SOUTH WALES —<£1000 p.a. Panel and Contracts. . 20. N. LANCS.—£2600 p.a. Mids. 3 gns. up. Visits 
Little private work House, 3 bed., &e. 4/- to 10/6. Panel 1000. House, 6 bed., &c. 
LONDON. N.W.—£1000 p.a. Mid. 3-7 gens. Visits » 8110. LONDON, N.—About £2000 p.a. Mid. 3 
-10/6 No panel. House, 6 bed., &e. visits 3/6 to 10/6. Appts. about £70 p.a. 
8210. SOU TH AFRICA.—£2000 p.a. Visits 7/6 up.: Small panel. Small flat. 
surgery 5,-. Good house with 4 bed. to rent. » 8108. CORNISH (¢ OAST. -£1500 p.a. Panel 520. Appts. 
Premium only £1000. £60. Visits 5/- to 21/-. House, 7 bed. 
8209. E — RN COUNTIES.—£2300 p.a. Mid. 2-3 gns. .. 8097. CHESHIRE.—£1500 p.a. Appts. £86. Panel 97( 
Visits 5/—-. Panel1100. Choice of houses. Mids. at 2 gns. Visits 2/6 up. House to rent. 
8208. AUSTRALIA.—Over £1500  p.a. Visits 10/6. » 8095. SCOTLAND.—Sanatorium. About £1700 p.a. 
Mids. 3-4 gns. Panel £1000. 9-roomed hse. 26 beds. 

Prem. £1000. » 8052. S.W. COAST.—£300 p.a. Mids. 2-3gns. Visits 5/-. 

8206. S. W. COAST.—£1600 p.a. Visits 2/6 up. Panel Panel 250. House, 5 bed., to rent. 

about 1000. House, 8 bed., &c., to rent » 8049. LINCOLNSHIRE.—About £1000 p.a. Appts. over 

8202. ERY. —— £1000 p.a. Mid. 7 gns. up. Visits £70 p.a. Fees 3/6 up. Panel 750. House, 

7 bed. Tennis. Prem. £1400. , 

8193. C HANNEL ISLES.—Nucleus about £250 p.a. Mid » 8046. N. WALES.—£450 p.a. Appts. £80 p.a. Mids. 

-3 gns. Visits 5/6-7/6. House, 6 bed, &c., 1-5 gens. Visits 3/6 to 7/6. Panel 400. 
to rent. Prem .£400. 
NotTe.—Practices marked with an asterisk have been personally investigated or visited by Mr. Turner. 





Income Tax returns prepared, etc. 


about £300 p.a. Visits 





Fall details of any of the above and many others for disposal not advertised will be sent free to applicants stating 
their requirements, &c., to Mr. PERCIVAL TURNER. 
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AUCHTERLONIE, WILLIAMS @ CO. 


MORTGAGE and INSURANCE BROKERS "°°. 
11, Queen Victoria Street, E.C.4 


Were the ACTUAL CREATORS of the 
NEW SCHEME for providing FINANCE to 
Docrors through INSURANCE CHANNELS. 





MORTGAGES can be negotiated for 
ANY of the following OBJECTS: 


(A) PURCHASE of PRACTICE or PARTNERSHIP SHARE. 
(B) EXTENSION of existing PRACTICE by buying NUCLEUS. 
(C) PURCHASE of further SHARE in Partnership. 
(D) BUYING out of PARTNER. 
(E) PURCHASE of SPECIAL APPARATUS. 
(F) PURCHASE of PROPERTY 


attached to Practice. 





PERSONAL SURETIES or GUARANTORS are NOT REQUIRED. 





As the Company SPECIALISES in this business, Clients will have 
the ADVANTAGE of the CLOSE PERSONAL and CONFIDENTIAL 
attention of the PRINCIPALS. 


STATE FULL PARTICULARS OF REQUIREMENTS WHEN ENQUIRING 


TELEPHONE - CITY 9619 














PUBLISHED by the Proprietors, Tae LANoeT LtmireD, No. 423, Strand, and No. 1, Bedford Street, Strin|, in the County of 
102 London, ani printed by HAZELL, WaTSON & VINEY, LD., 52, Long Acre, W.C.2.—Saturday, JANUARY 7, 1925. 
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Boardman’s Patents 


Improved Therapeutic Multi-Carbon 
Arc Lamps 


The SAFEST and MOST 
CONSISTENT therapeutic lamp available 
to-day. The actino-therapeutist will appreciate 
the following characteristics peculiar to the 
Marion Lamp :— 
A spectrum closely analogous to “ Natural 
Sunlight ” both in the visible and ultra- 
violet regions—gradual control and varia- 
tion of dosage—constant emission — 
marked absence of Lethal Radiations— 
lessened risk of photophthalmia—simul- 
taneous emission of beneficial heat- 
radiation—Automatic centreing of arcs. 
Suitable for alternating or direct current. 


TY For particulers of other models and prices (for every form of 
external irradiaiion) apply lo sole manufacturers and licensees. 








Amalgamated Photographic 


Manufacturers Limited 
Soho Square, London, W.|1. 











Valentine's Meat-Juice 


For Quieting the Irritable Stomach, 
for Aiding the Digestion and for Sus- 
taining and Strengthening, Valentine’s 
Meat-Juice is Extensively Employed 
in the treatment of 


Phthisis. 


Dr. Saturnino Garcia Hurtado, Physician Rubio 
Institute and Municipal Asylum, Madrid, Spain: ‘‘In 
cases of Consumption, General Debility, etc., VALENTINE’S 
MEAT-JUICE is most beneficial. I have sometimes noticed 
that the hemorrhages which occur in hemorrhagic diseases 
are apt to cease after the administration of VALENTINE’S 
MEAT-JUICE, which indicates that it acts as a tonic on the 
nervous system, which is worthy of note.’’ 


Dr. Vires, Adjunct Professor, University of Mont- FrnelSult of an Original DIRECTIONS Ye 
pellier, France: ‘‘I have used VALENTINE’S MEAT-JUICE Ai ering’ Preparing Meat ne was Pen thre eve 
with Tuberculosis Patients and with convalescents from Seattdlemesas ection fuls of cold OF See’, 
Infectious Diseases, Typhoid Fever, Pneumonia, &c., and boiling watye prt. 
observed that my patients derived from its use very scar 
marked benefit which could be quickly noticed.”’ 


fo Maing MeNts oF nutrition 
\é immed 'N a State ready 
~ ‘ate absorption. 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
A10 RICHMOND, VIRGINIA, U. S. A. 
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There is no well-attested |! a 


substitute for cod liver oil 
as a means of securing a 
full vitamin content in 


the diet. 


Cod Liver Oil «ia Malt Extract 
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Always prescribe 


The Vitamin A and D content of the cod liver oil, 

combined with the Vitamin B content of the malt 

extract, gives unique value to ‘KEPLER’ Cod Liver 

Oil with Malt Extract as a complete dietetic adjunct. 

Children, and adults of fastidious taste, appreciate its 
pleasant flavour. 


Bottles of two sizes, prices to the Medical Profession, 2/6 and 4/7 
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THE CONDUCT OF MEDICAL PRACTICE (contd, from opposite page) 


From Leading Articles in 


Contemporary Journals. 





BRITISH MEDICAL JOURNAL, 
July 30, 1927. 


The author and his colleagues have certainly produced a 
book which cannot fail to be of service to many members 
of the profession and to prevent, if carefully studied, many 
anxieties and embarrassments. 


That counsel of the order provided in this volume is 
needed is evident when the special position of the medical 
practitioner is considered. Like his fellow citizens, he 
has his general civic responsibilities, and comes under the 
legal doctrine that ignorance of the law is no excuse for 
a breach of the law. This burden is increased by a number 
of special statutes which prescribe for the practitioner 
duties and responsibilities in relation to the courts of 
justice, to various public bodies, to administrative records, 
and to other specific obligations, as well as to the individual 
patients immediately under his care. Even here, however, 
the list is not exhausted. In addition, there is the internal 
or domestic discipline of the profession as this is deter- 
mined in part by the General Medical Council, in part by 
the rules of the various licensing bodies, and in part by 
established custom, order, and habit. Thus the claims are 
numerous and varied, and many of them are not wanting 
in complexity; and the opportunities for blunders 
and mistakes are correspondingly abundant. Mere 
goodwill and excellent intentions are not enough. He who 
would travel safely must know the risks and dangers of 
the road. 


The book is certainly comprehensive, and indeed may be 
described as complete. Practical business and high doctrine 
are both fairly presented. Thus severe details of methodical 
bookkeeping and the demands of the tax collector are 
here, as are also the delicate questions which arise in 
connexion with the secrecy of professional confidences, the 
arrangements of partnerships, and the responsibilities due 
to colleagues. Chapters on the Dangerous Drugs Act and 
the National Insurance Act illustrate the increasing 
pressure of law upon medical practice; and there is no 
finality, for even during the present month a new Births 
and Deaths Registration Act has altered the practitioner’s 
duties in certain important respects. 


There are still two features of the book that particularly 
attract our sympathy. One is the reiterated advice to 
every medical man and woman to become a member of one 
or other of the medical defence societies. Again and again, 
and in spite of warnings and exhortations, practitioners 
are to be found entangled in perplexities and responsible 
for heavy legal charges when under the expert guidance 
open to members of a defence organisation their troubles 
would either never have happened or would have been 
easily and peacefully resolved. Members of the profession 
are not ungenerous to colleagues who by misadventure 
fall under legal and financial penalties, but appeals of this 
order are hard to justify when, by prudence and a small 
annual subscription, every practitioner can secure his own 
position. 


A further welcome note in the book is a fairly sustained 
effort to show throughout that the customs and claims of 
medicine are founded, not on a narrow professional prejudice 
or selfishness, but on the broad basis of public interest. 


The community generally, and apparently in increasing | 
measure, cultivates a critical attitude towards medicine | 


and medical practitioners, and it is well that not editors 
alone, but the individual doctor, should be prepared to 
show that both the domestic rules of the profession and 
its external policies are framed in the interests alike of the 
common health and of the individual patient. 
editor and his colleagues have kept this sound doctrine 
well in view, and for this we owe them thanks. 





The | 


THE TIMES, June 23, 1927. 


The Editor of THe Lancet and his collaborators 
have performed a public service in compiling the volume 
entitled ‘‘ The Conduct of Medical Practice,’’ which has 
just been published. The volume has been written on 
the assumption that the relationship of a profession to the 
public which it serves can never remain stationary so 
long as service is being given with enthusiasm. The recent 
swift evolution of the theory and application of medicine 
has produced in the minds of laymen, as well as of doctors, 
an attitude of expectancy which becomes easily, when hopes 
are deferred, an attitude of criticism, and which has 
expressed itself during the past few years in a series of 
agitations some of them well and some of them ill founded. 
Largely because progress has been so rapid, the idea is 
widely entertained that progress has not been rapid enough 
and that the march of progress is being delayed by 
outworn rules and regulations. This idea, in the view of 
the Editor of Tae Lancet, merits the courtesy of a reasoned 
reply. He sees in it eagerness rather than hostility, and 
aims, therefore, at its utilisation as a means of furthering 
the cause of the public health. He has been at pains— 
though his book is addressed in the first instance to 
doctors—to discover and discuss all the relevant criticisms 
of medical practice and to present the answers to these 
criticisms in such language that anyone may understand 
them. 


MANCHESTER GUARDIAN, July 18, 1927. 


Very soon, and while still very young, he [the medical 
student] finds himself loose upon the world as a “‘ doctor,”” 
more or less a public character, and a man with a 
bewildering number of responsibilities, statutory, legal, 
and social, and a very special set of ‘“‘ points of contact ” 
with the society of which he has become a part. He is 
incidentally a man who has to earn his living. And for all 
this elaborate business of life he has had, as a rule, no 
training. There is not room for it in the university 
curriculum. The training of the lawyer, of the engineer, 
or of the accountant leads him more or less directly to 
his responsibilities. The medical student is practically 
sequestrated for five years in the dissecting-room, the 
laboratory, and the wards of his hospital. What he 
learns of the world and of his place in it is picked up in 
his spare moments of recreation. 


The Editor of Tae Lancer has filled a*most important 
gap in compiling the present volume, of which every 
chapter is written by an expert on his own subject. The 
book should be in the hands of every “ newly fledged ”’ 
doctor, and as a book of reference will be found no less 
valuable by the most experienced. 


THE LAW TIMES, July 9, 1927. 


The Editor of Tae Lancet and his expert collaborators 
are to be congratulated upon ‘‘ The Conduct of Medical 
Practice,”” under which title are incorporated in whole 
or in part numerous articles which appeared in the 
columns of that publication. It is a volume that no 
medical man can afford to be without, for it deals in 
its various parts with the Medical Career, Entry into 
Practice, Statutory Obligations, Professional Discipline, 
and the Public Services. The position of the General 
Medical Council is clearly and accurately explained, and 
the portions of the book dealing with the relationship of 
law and medicine are exceedingly well done. In the 


appendix a system of bookkeeping is explained, followed 
by a consideration of income-tax assessment, 


o 
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THE INFANCY OF MEDICINE. 


An Enquiry into the Influence of Folk Lore upon the Evolution of Scientific Medicine. By DAN 


McKENZIE, M.D., F.R.CS.E. 15s. net. 

The British Medical Journal: ‘*A store of material most useful to the increasing number of medical men 
interested in the history of their profession. . . . A work which must have cost years of persevering research, much 
thought, utilization of experience, and hard writing, for it certainly makes easy reading, and compels admiration.”’ 


LTD.., 
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ASTHMA, BRONCHITIS & EMPHYSEMA 
MEDICATED INHALATION THERAPY 


HANDBOOK 
Fully describing technique of Treatment with active drugs 
nebulized with oxygen by means of the Apneu Inhaler. 
Indications of Treatment, etc., sent free on application to— 
THz APNEU INHALING ROOMS, 30, Grosvenor Place,S.W.1 


Price ls. With Llustrations. 


APPLICATION OF TRUSSES 


to HERNIA. Clinical Lecture delivered at King’s College 
Hospital. By the late JOHN WOOD, F. R.8., Senior Surgeon to 
King’s College Hospital. Reprinted from ‘ * Medical Examiner.” 


London: Matthews Brothers, 10, New Oxford-street, W.G. 


STAMMERING, SPEECH DEFECTS 


BEHNKE METHOD. Estab. 1882. CASES, non-resident, 
treated at 39, Harl’s Court Square, S.W. 5, and, d, in residence, in 
the Summer holidays at Miss Behnke’s house on the Chilterns. 
“ Pre-eminent success in ho! education ond treatment of 
etammering and other speech defects.” —The Times. 
“* Thoroughly physiological principles.” —The Lance 
“* The method is scientifically correct and Le omer cftctive, ed 
Guy's Hospital Gaze 
“ STAMMERING, CLEFT PALATE, SPEECH. LISPING.” 3s. cv 
of Miss BEENKE, 39, Earl's Court Square, 8.W. 5. 


STAM MERING 


MOST SUCCESSFULLY TREATED 
RESIDENT AND DAILY PUPILS. 
PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 











Mr. A. OC. SCHNELLE, (Tel.: Museum 3665 | 


Estd. 1905) 119, Bedford Court Mansions, London, W.C.1. 
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WATERSTONS’ 


“MEDICOUNT ° ENVELOPE 


The simplest, cheapest, and most rapid 
method of keeping MEDICAL ACCOUNTS 


ALWAYS UP-TO-DATE CONVENIENT TO FILE 
FITS THE INSURANCE CARD CABINET 
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DISPENSING 
BOTTLES 


MEDICAL FLATS, VIALS, 
POISONS, &c. 


Good Quality, Accurate Measu 
at LO VEST REDUCED PRICES. 


“wei Try our OVAL FRONTED 60z.&8 oz 
Prompt De'iveries from Stock. Estab. 100 years. 
I. ISAACS & CO. 


NORTH LONDON GLASS BOTTLE 
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The Chair you 
can wheel 
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John Ward, Specialist in Invalid Chairs, 

respectfully invites members of the 

Medical Profession to write for the 
“ Wardway Booklet No. 8.” 


JOHN WARD Ltd 
249, Tottenham Court Rd., London, W.1 




















